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INTEODUCTION. 


The  Committee  of  the  Clinical  Society  of  London  appointed 
on  December  14,  1883,  to  consider  the  subject  of  ^^Myxoe- 
dema/'  in  now  presenting  their  Eeport,  have  to  state  that  the 
investigation  has  been  one  of  some  complexity,  and  involved 
the  division  of  the  Report  into  several  sections. 

In  Section  I,  which  is  preliminary,  a  short  historical  sum- 
mary of  Myx oedema  and  its  allied  conditions  is  given. 

In  the  first  stage  of  their  investigations  the  Committee 
found  it  necessary  to  consider  the  clinical  aspect  of  Myx- 
oedema.  They  collected  all  cases  of  Myxcedema  so  far 
recorded,  and  they  now  present  in  Section  II  (1)  a  very  full 
tabulation  of  aU  such  cases,  (2)  a  detailed  analysis  of  the 
symptoms,  and  (3)  a  general  analysis  of  the  symptoms.*  The 
Committee  at  the  same  time  examined  all  that  was  forthcoming: 
in  relation  to  the  pathological  anatomy  of  the  disease,  the 
results  of  their  labours  forming  Section  III  of  the  Eeport. 

After  this,  two  important  lines  of  observation  had  to  be 
recognised  :  (1)  the  chemistry  of  the  tissues  in  Myxcedema 
(Section  IV),  (2)  the  results  of  experimental  observations  on 
animals  (Section  V).  The  chemistry  of  the  tissues  had  two 
aspects,  (a)  that  of  Myxcedema  as  observed  in  man,  (&)  that 
of  the  changes  of  the  tissues  of  animals  submitted  to  extir- 
pation of  the  thyroid  body. 

The  Committee  submit  Reports  on  these  subjects. 

The  next  stage  of  the  Report  (Section  VI)  coTisists  of  an 

*  In  consequence  of  their  bulk,  the  tables  have  been  placed  at  the  end  of  the 
volume. 
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analysis  and  report  of  all  known  cases  of  total  and  partial 
extirpation  of  the  goitrous  thyroid  gland  in  man. 

The  six  Sections  are  the  basis  of  the  conclusions  which  form 
the  substance  of  an  exposition  of  the  Committee's  unanimous 
opinion. 

In  an  Appendix  are  embodied  Dr.  Stephen  Mackenzie's 
investigations  on  the  weight  of  the  thyroid  body  at  different 
periods  of  life^  and  in  persons  dying  from  various  causes. 

Finally,  a  Bibliography  of  Myxoedema  is  added  to  facilitate 
future  inquiries. 


SECTION  I. 


HISTORICAL   SUMMARY. 


In  the  following  account  it  is  intended  simply  to  give  a  short 
statement  of  the  more  important  observations  on  Myxoedema 
and  allied  conditions  which  led  to  the  appointment  of  the 
Committee  by  the  Clinical  Society ;  and  of  valuable  papers 
bearing  on  the  subject  which  have  since  appeared. 

A  list,  as  far  as  possible  complete,  of  the  various  contributions 
on  the  subject  will  be  found  in  the  tables,  and  in  the  biblio- 
graphy. 

In  the  year  1873  Sir  William  Gull  read  before  the  Clinical 
Society  of  London  a  paper  entitled  "  On  a  Cretinoid  State 
supervening  in  Adult  Life  in  Women."  In  this  paper  Sir 
William  Gull  presented  a  graphic  picture  of  the  symptoms 
belonging  to  the  disease  now  generally  recognised  under  the 
name  of  "  Myxoedema."  Although  this  contribution  did  not 
deal  with  the  pathology  of  the  disease,  the  use  of  the  word 
"  cretinoid  "  appears  to  have  been  a  remarkable  instance  of 
insight. 

In  1877,  Dr.  Ord  presented  to  the  Royal  Medical  and  Chirur- 
gical  Society  of  London  a  communication  "  On  Myxoedema,  a 
term  proposed  to  be  applied  to  an  essential  condition  in  the 
'  cretinoid '  affection  occasionally  observed  in  middle-aged 
women."  This  communication  was  founded  on  observations 
which  had  begun  as  far  back  as  1861,  and  contained,  in  addition 
to  clinical  facts,  the  results  of  pathological  investigations  made 
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during  and  after  life.  Dr.  Ord  proposed  to  apply  the  name 
Myxoedema  to  the  disease,  on  the  neutral  ground  that  a  mucin- 
yielding  oedema  was  the  chief  observable  condition.  Influ- 
enced by  Sir  William  Gull's  use  of  the  word  "  cretinoid/'  Dr. 
Ord  discussed  the  relations  between  what  he  called  Myxoe- 
dema, and  cretinism  both  endemic  and  sporadic.  In  this 
paper  the  condition  of  the  thyroid  gland  observed  at  the  post- 
mortem examination  was  noted,  and  the  microscopic  appear- 
ance was  figured.  The  gland  was  found  either  to  have 
undergone  atrophy,  or  to  have  had  its  proper  structure 
replaced  by  fibrous  tissue. 

After  the  publication  of  this  paper,  cases  of  the  disease 
were  recorded  by  observers  in  various  localities,  and  now  for 
the  first  time  the  occurrence  of  the  disease  in  men  became 
recognised.  In  1881,  M.  Charcot,  amongst  others,  published 
the  results  of  observations  which  he  had  been  carrying  on  for 
a  long  time,  and  which  were  purely  clinical.  He  proposed  the 
name  of  "  cachexie  pachydermique  "  for  the  disease. 

In  1882,  M.  Jacques  L.  Reverdin  read  a  paper  before  the 
''  Societe  Medicale  de  Geneve "  in  which  he  communicated 
the  results  of  a  number  of  cases  of  total  extirpation  of  goitrous 
thyroid  glands,  and  drew  the  attention  of  the  profession  to  a 
series  of  symptoms,  following  such  extirpation,  and  resembling 
in  their  entirety  the  symptoms  of  Myxoedema.  No  reference, 
however,  was  made  at  this  time  to  the  correspondence  of  these 
symptoms  with  those  of  Myxoedema,  as  observed  in  England. 
Later  on,  in  a  paper  bearing  date  of  June,  1883,  the  relation 
with  Myxoedema  was  discussed  by  M.  Reverdin.  These  papers 
seem  to  have  escaped  the  notice  of  all  English  observers.  But 
between  the  first  and  second  of  these  communications  Professor 
Kocher  read  a  paper  before  the  Congress  of  German  Surgeons 
in  April,  1883,  in  which  he  described,  under  the  name  of 
"  cachexia  strumipriva,"  the  symptoms  which  he  had  observed 
to  follow  total  extirpation  of  goitrous  thyroid  glands,  sym- 
ptoms attributed  by  him  not  to  loss  of  the  functions  of  the 
gland,  but  to  a  condition  of  chronic  asphyxia,  which  he 
believed  was  a  consequence  of  injurious  operative  interference 
with  the  structures  of  the  neck.     Dr.  Felix  Semon,  however, 
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having  seen  this  paper,  lost  no  time  in  bringing  it  before  the 
notice  of  the  Clinical  Society,  and  at  a  meeting  of  that  Society- 
held  on  November  23rd,  1883,  pointed  out  the  remarkable  and 
complete  resemblance  of  the  symptoms  following  total  extir- 
pation of  the  thyroid  gland,  as  described  by  Kocher,  with  those 
of  Myxcedema  as  observed  in  England.  Dr.  Semon  then 
argued  for  the  existence  of  a  common  condition,  probably  a 
causative  factor,  in  Myxcedema,  cachexia  strumipriva  and 
cretinism,  viz.  loss  of  the  function  of  the  thyroid  body.  This 
view  was  subsequently  adopted  by  Kocher. 

About  a  year  later  Paul  Bruns  published  a  case  in  which 
the  extirpation  of  the  thyroid  gland  in  a  boy  of  ten  had  been 
followed  by  the  conditions  hitherto  described  in  this  country 
under  the  head  of  sporadic  cretinism, — conditions  in  which  the 
symptoms  of  Myxcedema,  occurring  in  a  child,  had  been  com- 
plicated by  various  arrests  of  development.  The  several 
observations  here  noted  appeared  to  the  Clinical  Society  of 
London  of  sufficient  importance  to  induce  it  to  appoint  a 
Committee  of  Investigation  on  the  entire  subject  of  Myxce- 
dema and  its  allied  conditions.  Soon  after  the  appointment 
of  the  Committee  Mr.  Horsley  commenced  an  experimental 
research  into  the  effects  upon  monkeys  of  removal  of  the 
thyroid  gland.  Schiff  had  already  shown  that  removal  of  the 
gland  in  dogs  was  rapidly  followed  by  death  of  the  animal. 
Mr.  Horsley  succeeded  in  demonstrating  that  loss  of  the  func- 
tion of  the  thyroid  gland  produced  all  the  symptoms  known  as 
Myxcedema  and  cachexia  strumipriva,  and,  varying"  the  mode 
of  experimentation,  obtained  strong  evidence  that  cretinism 
was  but  a  more  chronic  form  of  the  condition.  Among  the  many 
papers  which  have  of  late  been  published  on  Myxcedema  it  is 
important  to  draw  attention  to  that  of  Professor  Virchow,  in 
the  Berliner  Minische  Wochenschrift,  1887,  in  which  Myxce- 
dema is  recognised  as  a  clinical  entity,  and  in  which  valuable 
suggestions,  referring  especially  to  the  appearance  of  irritative 
processes  in  some  of  the  lesions,  are  set  forth. 


SECTION  II. 


DETAILED  ANALYSIS   OF  SYMPTOMS.* 


Males.  Females.        Total. 

Age  (103).  Between  25  and  30,  14  5. 

30  and  35,  1  11  12. 

35  and  40,  1  17  18. 

40  and  45,  3  10  13. 

45  and  50,  3  15  18. 

■     „         50  and  55,  3  8  11. 

„         55  and  60,  2  13  15. 

60  and  70,  1  7  8. 

„         70  and  80,  11. 

In  addition,  1  occurred  at  20  and  1  at  13,  both 
females. 
Sex  (109).  Males  15,  females  94. 

Social  condition  (90).      This  is  largely  of  tlie  lower  class.     Possibly  the 
various  grades  of  society  have  not  been  so  equally 
subject  to  observation  and  report  as  to  help  in  the 
determination  of  a  point  of  this  kind. 
Family  antecedents       Two  of  the  recorded  cases  were  sisterst  (42  and 
(75).  103).     Two  were  ^^  relatives ''  (65  and  68).     In  1 

(37)  the  father,  and  in  1  (79)  the  mother,  probably 
died  of  myxoedema.  One  (43)  a  half-sister  by  the 
father  is  probably  myxoedematous.  "Dropsy"  is 
noted  in  5 ;  in  3  (10,  80,  and  104)  in  the  mother, 
in  1  (92)  in  both  father  and  mother,  and  in  1  (60) 
in  a  sister. 

*  This  analysis  is  based  on  109  cases,  which  will  be  found  in 
detail  in  the  Clinical  Tables.  The  number  in  brackets  (  )  indi- 
cates the  number  of  answers  received. 

t  Another  sister  has  since  been  found  to  be  suffering  from 
myxoedema. 
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Personal  antece- 
dents. 
Syphilis  (57). 
Alcohol  (52). 

Mental  disturb- 
ance (46). 
Catamenia  (69). 


Pregnancies  and 
children. 


Age  at  wMch  sym- 
ptoms first  noted 
(84). 


Phthisis  occurred  in  near  relatives  in  20.  Neu 
roses  of  various  kinds  are  noted  :  fits  in  2,  insanity 
in  4,  and  diabetes  in  3,  with  others,  making  12. 
Gout  is  noted  in  2,  rheumatism  in  4^  heart  disease 
in  12^  apoplexy  in  4.  In  2  (80  and  103),  the  father 
suffered  from  painters'  colic,  and,  in  the  latter,  two 
members  of  the  family  (42  and  103)  are  the  subjects 
of  myxoedema. 

Absent  in  47.     Present  in  6,  doubtful  in  4. 

Forty-four  were  temperate,  8  imbibed  more  or 
less. 

Absent  in  27.     Present  in  16,  3  doubtful. 

Irregularities  in  37.  Sometimes  the  catamenia 
were  scanty  and  sometimes  profuse.  In  7  they 
disappeared  early,  and  in  2  the  disappearance  coin- 
cided with  the  onset  of  the  disease. 

Sixty-nine  were  married,  62  of  whom  had  borne 
children ;  14  were  single,  and  1  a  prostitute.  Mis- 
carriages are  noted  in  15  cases,  but  several  times 
only  once.  Nineteen  of  the  married  women  are 
stated  to  have  had  no  children  after  the  onset  of 
myxoedema.  In  6,  children  were  born  after  the 
disease  was  established.  In  2  one  child  only  was 
born,  in  2  two  children  ;  and  in  2  three  children. 
Sixteen  had  given  birth  to  8  or  9  children,  and  6 
of  these  women  had  had  rapidly  succeeding  preg- 
nancies. In  2  the  symptoms  dated  from  the  last 
confinement.  In  5  cases  some  of  the  children  pro- 
bably died  of  phthisis,  and  in  1  there  was  a  sus- 
picion of  myxoedema  in  an  offspring. 

('  8^  years. 


Under  20 

■•          ^15 
|l5 

20—25 

8 

25—30 

8 

30—35 

17 
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35—40 
40—45 
45—50 
50—55 
55—60 
60—70 
General  6. 


15 


12 
10 
10 

7 
4 
4 


Part     of    body    in      General  6.     Face  22,  eyelids  9,  eyelids  and  hands 
which  oedema  first  3,    face   and   limbs    3,  face,    hands,   and   feet    1 ; 
observed  (70).        "throat"  1;  neck,  body,  arms,  face  in  order  1; 
supra-clavicular  region  3 ;  hands  3  ;  hands  and  feet 
2  ;  hands,  then  face,  and  finally  legs  1 ;  feet  2  ;  right 
foot  1  ;  feet  and  legs  1  ;  legs  4 ;  feet,  legs,  face  and 
hands   1 ;  left  ankle   1 ;  abdomen  3 ;   belly,  then 
hands  and  feet  1  j  "stomach"  and  legs  1. 
Residence,  past  and      England  :  London  27,  London  and  Birmingham 
present  (76).  1,  Surrey  1,  Essex  1,  Kent  3,  Kent  and  at  seaj  1, 

Hampshire  1,  Somerset  and  London  1,  Worcester- 
shire 1,  Staffordshire  1,  Wolverhampton  and  Bir- 
mingham 1,  Salop,  Liverpool  and  London  1,  Liver- 
pool and  Kendal  1,  Yorkshire  1,  Durham  2,  North- 
umberland 2. 

Scotland :  Paisley  1,  Montrose  1,  Dundee  and 
Montrose  1,  Grlasgow  1,  Aberdeenshire  1. 
Ireland  1,  Tipperary  and  London  1. 
Foreign  :  France  15,  viz.  Paris  2,  Montpellier  1, 
Brest  1,  Brittany  11  ;  Ionian  Isles,  France  and 
London  1,  Geneva  1,  Germany  and  Glasgow  1, 
United  States  (Kentucky)  1. 

Damp  locality  1,  aguish  district  1,  nomad  2. 
Bulk  (50).  In  4  the  bulk  had  apparently  not  increased.  In  2 

it  was  noted  as  moderate,  but  with  these  exceptions 
there  was  more  or  less  increase,  in  many  cases  to  a 
very  great  extent. 
Weight  (31).  "Not  noted"  in  four.     In  5  there  was  stated  to 

have  been  an  increase  in  weight.  In  the  remaining 
22  the  weight  is  given  without  reference  to  increase. 
Lowest  6  st.  4  (excluding  case  of  a  child  aet.  13, 
whose  weight  was  4  st.  5),  highest  16  st.     In  13 
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Physiognomy  (75). 


Face    (102)    and 
Body  (78). 


Supra-clavicular 
region  (51). 

Vulva  (12). 
Extremities  (97). 

Nails  (44). 
Hair  '74). 


State  of  thyroid 
gland,  past  and 
present  (59). 

Temperature  (60). 


the  weight  was  over  10  st.,  7  of  these  being  over 
12  St. 

Physiognomy  is  described  as  "  cretinoid/'  "  ex- 
pressionless," "heavy,"  "'apathetic/'  "mask-like/* 
"vacant/'  "stolid/'  "good-tempered/'  "blunted/' 
"  large-featured." 

These  are  described  so  uniformly  that  it  is  un- 
necessary to  give  numerical  details.  It  may  be 
noted  that  moles  existed  in  11,  warty  growths  in  1, 
and  small  fibromata  in  1 ;  pigmentation  is  described 
in  3,  enlarged  lymphatics  on  the  body  in  1. 

Normal  in  13.  The  presence  of  fulness  or  of  fatty 
tumours  is  noted  in  33.    Five  doubtful. 

Normal  in  4.  Swollen  in  3,  dry  or  scaly  in  3,  1 
had  been  swollen.     One  noted  as  "  not  examined." 

The  description  is  so  uniform  that  it  is  unneces- 
sary to  give  numerical  details.  Warty  growths  on 
the  arms  are  noted  in  2,  moles  in  1,  brown  patches 
in  1,  purpuric  spots  in  2. 

Normal  in  18.  Doubtful  in  5.  In  the  remaining 
21  they  are  variously  described  as  stunted,  cracked 
or  split,  broken,  brittle,  striated,  grooved,  ridged, 
thick,  and  in  one  much  hypertrophied. 

Nothing  abnormal  noted  in  7.  In  the  remainder 
the  hair  is  described  as  soft,  crisp,  fine,  dry,  friable, 
or  brittle.  More  or  less  baldness  is  noted  in  a  very 
large  number ;  in  others  the  hair  is  scanty  or  thin. 
The  eyebrows,  eyelashes,  the  hair  on  pubes  and  in 
axillae  are  especially  noted  as  absent  or  deficient  in 
a  considerable  number.  In  one  there  was  universal 
alopecia. 

Normal  in  9.  Condition  uncertain  in  23  (includ- 
ing those  described  as  "not  to  be  felt"),  atrophied 
or  "  small "  in  22,  in  3  of  which  previous  enlarge- 
ment was  noted  ;  hypertrophied  in  4,  hard  in  1. 

The  method  of  observation,  the  frequency  of 
observation,  and  the  mode  of  presenting  the  results, 
vary  very  widely.     Nevertheless,  the  conclusion  to 
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Presence  of  watery 
dropsy  (pitting, 
ascites)  (72). 


Sensation. 

Lo.sT  (38). 

Perverted  (36). 
Delayed  (46). 

Heat  and  cold 
(20). 

Subjective  sensa- 
tions (60). 


be  drawn  from  the  whole  is  that  a  subnormal  tem- 
perature was  most  commonly  present.  In  only  8 
cases  is  the  word  "  normal/^  or  a  statement  equiva- 
lent thereto  used.  In  a  few  cases  the  temperature 
is  recorded  to  have  risen  to  99°  or  higher,  in  none 
to  more  than  100°.  In  all  of  these,  save  one,  the 
average  temperature  was  subnormal,  the  exception 
being  a  single  observation.  In  10  cases  very  low 
temperatures  are  noted — between  93°  and  95°.  In 
one  77°  is  registered  as  having  been  taken  shortly 
before  death.  The  conclusion  is  absolutely  to  the 
effect  that  the  temperature  in  myxoedema  is 
decidedly  below  the  normal  standard. 

Absent  in  40,  but  in  2  oedema  has  been  pre- 
viously noted.  Pitting  is  noted  in  27.  In  15  of 
these  it  is  recorded  as  "  slight,"  in  one  ascites  was 
present,  and  in  one  there  was  a  history  of  its  pre- 
vious occurrence.  In  nearly  all  the  27  cases  the 
oedema  affected  the  extremities,  mainly  the  ankles, 
but  in  3  the  eyelids  and  in  2  the  trunk  were  said 
to  be  oedematous.  In  2  there  was  occasional 
oedema.     Three  doubtful  answers. 

No  loss  in  26.  Total  loss  in  1,  partial  in  4,  general 
impairment  in  6.    One  doubtful. 

Not  perverted  in  31,  partially  perverted  in  4, 
One  doubtful. 

Not  delayed  in  21.  More  or  less  delay  in  22, 
partial  in  2.     One  doubtful. 

Normal  in  8.  Intensified  (generally  for  cold)  in  6, 
delayed  in  2,  diminished  in  4. 

Absent  in  4.  Coldness  in  36,  frontal  headache  in 
12,  pains  and  heat  at  vertex  of  head  in  5,  noises  in 
the  ears,  vertigo,  or  tinnitus  in  7,  disagreeable 
smells  and  tastes  in  9,  pricking  and  tingling  sensa- 
tions of  skin  in  8,  partial  numbness  (especially  of 
limbs)  in  7,  rheumatoid  pains  in  one.  One  not 
specially  defined.  In  many  cases  several  subjective 
sensations  co-existed. 
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Occipital  headache  .  ■    oc      t>         ^  •     oo 

MgN  Absent  in  lb.     Present  in  22. 

Motion. 

Paralysis  (43)  Absent  in  41.     Present  in  2,  but  apparently  due 

to  accidental  causes. 
Paresis  [66).  Absent  in  35.     Present  in  29.     Doubtful  (but 

apparently  present)  in  2. 
Eetaedation  (76).       Absent  in  5.     Present  in  71. 
Inco-ordination  Absent  in  20.     Present  in  39. 

(59). 
Convulsions  (45).  Absent  in  37.     Present  in  8. 

Reflexes. 

Superficial  (32).        Absent  in  5.     Present  in  20,  diminished  in  7. 
Pj         ,.^\  Absent  in  3.     Diminished  or  delayed  in  13,  pro- 

bably exaggerated  in  6,  normal  in  23. 
Intellectual  changes  Slowness  (60). 

Absent  in  3.    More  or  less  marked  in  56,  doubtful 
inl. 
Abnormal  persistence  in  thought  and  action  (29.) 

Absent  in  22.     Present  in  7. 
Imperfection  or  perfection  of  mental  processes. 
(41). 
Imperfection  in  15,  perfection  in  26. 
Writing  (33). 

Good  in  12,  slow  in  7,  more  or  less  inability  in  8. 
6  were  illiterate.     (Specimens  of  handwriting  were 
sent  in  4  cases,  but  no  opinion  given) . 
Irritability  (53). 

Absent  in  19.     Marked  in  32,  placid  but  fretful 
at  times  in  2. 
Sleep  (73). 

Good  in  37,  bad  and  disturbed  by  dreams  and 
sensations  in  25,  drowsiness  during  the  day  (both 
in  good  and  bad  sleepers)  in  17,  variable  in  1. 
Delusions  (46). 

Absent  in  28.     Present  in  18. 
Hallucinations  (43). 

Absent  in  27.     Present  in  16. 
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State  of  memory  (71). 

Good  in  25,  defective  or  bad  in  46. 
Insanity  (45). 

Absent  in  29.     Present  in  16. 
Agoraphobia  (33). 

Absent  in  21.     Present  in  12. 
Changes  in  speech  (104). 

Absent  in  4,  marked  in  100. 
Eyes  and  vision  (83). 

Normal  in  46,  various  impairments  in  37. 
Ears  and  hearing  (60). 

Normal  in  27,  impaired  in  32,  1  doubtful. 
Nose  and  smell  (54). 

Normal  in  36.     Smell  impaired  in  11,  perversion 
of  smell  in  1,  watery  discharge  from  nose  in  6. 
Taste  (47). 

Normal  in  27,  defective  in  18  (total  loss  in  1), 
retarded  in  1,  perverted  in  1. 

Circulatory  system.       No  characteristic  changes  were  detected.     Nor- 

Blood  (24).  nial  in  14.     In  6  the  coloured  corpuscles  or  the 

haemoglobin  were  diminished.  In  1  the  colourless 
corpuscles  were  said  to  be  increased  and  in  1  dimin- 
ished. In  1  there  was  a  want  of  coagulatory 
power. 

Heart   (100).  Normal  in  54.     In  23  the  sounds  and  action  were 

weak  without  further  evidence  of  disease.  In  12 
the  second  sound  was  accentuated.  Reduplication 
of  the  first  and  sometimes  of  the  second  sounds, 
palpitation,  irregular  action,  enlargement,  hsemic 
murmur  at  base,  systolic  aortic,  systolic  mitral, 
and  prsesystolic  murmurs  were  noted  in  a  small 
number  of  cases. 

Arteries  (84) .  Normal  in  39.     Atheromatous  or  thickened  in  5 

only.  In  29  the  pulse  was  weak,  soft,  and  slow, 
while  in  5  there  was  high  tension.  Slight  irregu- 
larity and  occasional  intermittence  were  found  in 
isolated  cases. 
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Veins  (31). 
Capillaries  (45). 


Respiratory 

(70). 


Normal  in  24.     Dilatation  in  3,  congestion  in  3, 
and  hasinorrlioids  in  1. 

Normal  in  7.  In  38  dilated  or  congested  on  the 
nose,  lips,  and  claeeks. 
system  Normal  in  56.  In  a  few  cases  the  respirations 
were  slow  (10  to  18  per  minute)  and  the  respiratory 
sounds  feeble.  In  15  there  was  slight  bronchitis 
or  cough,  in  2  pneumonia  (both  fatal),  in  1  phthisis, 
in  1  pleurisy,  and  in  1  slight  congestion  and  defec- 
tive tension  of  vocal  cords. 


Digestive  system. 
Deglutition  (51). 


Teeth  (71). 


Gums  (44). 


Tongue   (91). 


Uvula     and     soft 

palate  (48). 
Defecation  (74). 

Lymph    glands 


Urinary  system. 
General   state 
deine  (77). 


Normal  in  30.  In  the  remainder  some  difl&culty 
or  choking  sensation  was  found,  often  of  the 
slightest  description. 

Normal  in  18.  In  tbe  remaining  53  they  were 
imperfect  in  various  ways,  decayed,  broken,  and 
irregular,  loose,  wholly  or  partially  lost. 

Normal  in  16.  In  13  they  were  swollen  and  pale, 
or,  on  the  contrary,  purple,  in  11  spongy  and 
bleeding,  or  ulcerated,  and  in  4  cedematous  and 
receding  or  wasted. 

Normal  in  28.  In  52  large,  swollen,  and  flabby. 
In  sparing  examples  it  was  excoriated,  fissured,  and 
painful. 

Normal  (or  pale)  in  17.  In  31  swollen,  elongated, 
stiff  and  indurated. 

Normal  in  24.  In  44  constipation,  with  occasional 
purging  in  4.  Bowels  irregular  in  2,  frequent  deffe- 
cation  in  1,  diarrhoea  in  1,  and  in  2  prolapsus  ani. 

Normal  in  32.  General  enlargement  in  1,  occa- 
sional enlargement  and  tenderness  in  1.  In  2  the 
submaxillary  were  enlarged,  the  affection  dating 
from  childhood  in  1  case.  In  the  other  there  was 
much  tenderness.  The  cervical  glands  were  swollen 
in  2  cases,  1  since  childhood.  Inguinal  glands  a 
little  enlarged  in  1. 


^^      Normal  (or  clear)  in  44.     Excess  of  mucus  in  16, 
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Quantity  (61). 

Specific    gravity 
(66). 

Reaction  (56). 

Albumen  (90). 

UUEA  (29). 
Colour  (59). 

Mictueition  (42). 
Sexual  system  (13). 


Occurrence  of  crises 
(20). 


Other  diseases  pre- 
sent. 

Progress  of  case 

(64). 


sugar  in  2,  oxalate  of  calcium  in  2,  indigo  in    1, 
phosphates  occasionally  in  excess,  urates  rarely. 

Normal  in  13,  diminished  in  9.  Minimum  12  oz., 
maximum  7  pints  per  diem.  Uncertain  in  the 
majority. 

In  42  it  was  between  1008  and  1018,  in  12 
between  1020  and  1030,  in  11  between  1009  and 
1035.  In  1,  a  case  of  glycosuria,  it  varied  between 
1025  and  1040. 

Acid  or  slightly  acid  in  47,  alkaline  in  2,  neutral 
in  3,  in  the  remainder  variable,  the  acid  reaction 
predominating. 

Absent  in  68,  occasional  or  slight  trace  in  20. 
A  large  quantity  in  1  case.  In  2  albumen  was  at 
first  absent  but  afterwards  made  its  appearance. 

Normal  in  3,  diminished  in  6,  doubtful  in  the 
rest,  but  probably  diminished  in  the  greater  number. 

In  12  normal  or  of  an  amber  tint.  In  44  it  was 
light,  pale,  or  straw  coloured.  In  1  of  a  reddish- 
yellow  colour. 

Normal  in  30,  too  frequent  in  8,  incontinence  in 
2,  and  in  2  some  difficulty  and  slowness. 

Normal  in  6,  no  sign  of  puberty  in  1,  desire  lost 
in  2,  prolapse  of  uterus  in  2,  sexual  feelings  in  1, 
change  of  life  passed  in  1. 

No  crisis  in  11,  excessive  perspiration  in  1, 
occasional  diarrhoea  in  l,inl  symptoms  aggravated 
at  time  of  epileptic  fits,  in  1  sudden  vertiginous 
attacks  with  vomiting,  in  1  falling  forwards  without 
warning,  in  1  sudden  short  attacks,  in  which  "  she 
can  see  and  hear,  but  make  no  sign;  afterwards 
severe  perspirations,  and  cannot  speak  well  for  some 
days."  In  1  symptoms  aggravated  when  urine  is 
scanty,  2  doubtful  answers. 

See  under  Circulatory  System,  Respiratory  System, 
Urinary  System,  and  Additional  Information. 

Stationary  in  1 7.  Sixteen  becoming  progressively 
worse.   In  1  recovery  after  two  and  a  half  years, 
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accompanied  by  profuse  perspirations;  in  1  tempo- 
rary disappearance  of  the  disease  during  two  preg- 
nancies ;  in  1  marked,  but  temporary,  diminution  in 
myxoedematous  condition  after  pregnancy;  in  26 
improvement  noted,  and  in  7  of  these  apparently 
independent  of  treatment;  2  doubtful  answers. 

Pneumonia  3,  bronchitis  1,  exhaustion  2,  coma  2, 
collapse  1,  suifocation  1,  increasing  slowness  of  mind 
1,  much  wasting  before  death  1. 
Wasting-  or  change      No  wasting  in  3,  increased  dropsy  in  1,  oedema 

in    character     of  of  gjottis  and  lungs  in  1. 

dropsy     before 

death  (5). 

its 


Mode  of  dying  (12). 


Treatment   and 
effects  (65). 


Jaborandi  in  12  and  pilocarpin  in  6.  Of  these 
18, 11  improved.  In  3  improvement  was  great,  and 
in  1  of  these  hot-air  baths  were  also  used.  In  5  no 
improvement,  in  2  result  not  stated. 

Nitro-glycerine  in  3.  Marked  temporary  improve- 
ment in  1,  slight  improvement  in  1,  no  eifect  in  1. 

Iron,  quinine,  and  sulphur  baths  caused  almost 
entire  disappearance  of  oedema  in  1. 

Iodide  of  potassium  in  large  doses  temporarily 
relieved  occipital  headache  in  1. 

Arsenic  in  6.     Improvement  in  1  only. 

Antisyphilitic  treatment  in  4.  Improvement  in 
2, 1  a  syphilitic  case.  In  the  other  phosphorus  was 
also  given. 

Induced  cui'rent  in  2.     Improvement  in  1. 

Galvanism  to  the  spine  probably  of  use  in  1. 

Iron  beneficial  in  4,  but  in  a  much  larger  number 
no  good  resulted. 

Strychnia  or  nux  vomica  in  10.  Improvement 
in  2. 

Quinine,  hydrobromic  acid,  phosphorus,  cod-liver 

oil,  cold  baths,  milk  diet  and  "  tonics  "  apparently 

useless. 

Additional  infonna-      In    1    symptoms  dated  from  hasmorrhage  after 

tion,  operation,  and  in  1   a  suspicion  that  the  disease 
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followed  on  hemorrhage  after  extraction  of  a  tooth. 
Haemorrhages  from  the  throat  in  1,  from  the  nose 
in  1 ;  unusual  ecchymoses  from  slight  injuries  in  I, 
healing  of  scratches  prolonged  in  1 ;  much  salivation 
in  1,  and  dribbling  of  saliva  in  2  ;  parotid  swellings 
in  2,  and  in  1  of  these  the  bones  were  hypertro- 
phiedj  acute  rheumatism  in  8,  and  in  2  the  myx- 
cedema  dated  from  the  attack;  gout  (apparently 
accidental)  in  3.  Erysipelas  in  4,  affecting  the  face 
in  3,  the  hand  in  1 ;  1  occurred  about  time  of  onset 
of  myxoedema,  and  1  soon  after ;  in  the  other  2  the 
erysipelas  occurred  long  before  the  myxcedema. 

In  2  swelling  of  the  body  dated  from  childbirth ; 
in  2  myxcedema  was  ascribed  to  prolonged  lacta- 
tion, in  1  to  the  use  of  arsenic ;  swelling  at  the 
back  of  neck  in  1 ;  1  began  with  insanity ;  in  2 
reactions  to  the  induced  current  normal,  and  in  1 
reactions  to  galvanism  normal. 

*  This  was  probably  an  instance  of  the  disease  recently  described 
under  the  name  of  "  Acromegaly  "  (Case  41  in  Tables.). 
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GENERAL  ANALYSIS  OF  SYMPTOMS. 


In  reviewing  the  antecedents  and  coincidents  of 
myxcedema  we  may,  in  the  first  place,  note  the 

Age.  age  of  the  persons  affected.      By  far  the  larger 

number  of  cases  occur  between  the  ages  of  thirty 
and  sixty-five  ;  nevertheless,  the  onset  of  the 
disease  may  arise  during  early  adolescence  or 
extreme  old  age.  It  should  be  observed  here 
that  sporadic  cretinism,  as  first  described  by 
Curling  and  Fagge  in  this  country,  and  since  then 
by  many  other  observers,  is  probably  to  be  regarded 
as  the  same  disease,  namely,  myxcedema  affecting 
children  and  adolescents. 

Sex.  The  original  observations   of   Sir  William  Gull 

speak  of  the  disease  as  an  affection  of  adult  women. 
It  will  be  observed,  however,  that  the  tabulated 
statement  clearly  indicates  that  men  are  also 
affected  in  a  small  proportion,  viz.,  one  to  six  of 
women.  It  is,  however,  as  a  disease  of  women 
that  the  affection  has  mainly  to  be  studied. 

Social  Social  condition  has  probably  no  influence  as  a 

CONDITION.       predisposing  cause. 

Family  There  is  no  doubt  that,  occasionally,  the  disease 

ANTECEDENTS,  attacks  members    of   the   same  family   related   in 

various    degrees,  and  it   is   certain   that   in   some 

cases  there  is   direct  transmission  from  father  or 

mother,  chiefly  from  the  latter. 

The  occurrence  of  phthisis,  and  also  of  neuroses 
of  various  kinds,  among  near  relations  appears  to 
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Personal 

antecedents. 
Syphilis. 
Alcohol. 
Mental 

disturbance. 


Catamenia. 


Pbegnancies. 


be  frequent,  and  must  probably  be  included  among 
predisposing  causes. 

There  is  no  evidence  that  either  syphilis  or 
alcohol  has  any  share  in  the  production  of  the 
disease.  In  some  instances  it  would  appear  that 
mental  disturbance  has  a  detei^mining  influence. 
But  there  arise  here  two  questions  which  can  be 
decided  only  by  careful  observations ;  (1)  the 
magnitude  of  the  disturbance ;  (2)  the  innate 
susceptibility  of  the  patient. 

Seeing  the  great  disproportion  in  the  incidence 
of  myxoedema  in  the  two  sexes,  the  relation  of 
the  disease  with  catamenial  disturbance  demands 
special  investigation.  As  yet  our  analysis  yields 
little  positive  evidence  on  this  point.  It  is  true 
that  in  many  instances  menstrual  irregularities 
are  noted,  but  disturbances  of  such  nature  rarely 
coincide  with  the  onset  of  the  disease.  In  excep- 
tional cases  the  symptoms  date  from  the  climac- 
teric, yet  here  again  the  relation  of  cause  and 
effect  is  very  doubtful. 

It  must  be  borne  in  mind  that  alterations  in  the 
vascularity  of  the  thyroid  appear  to  occur  in 
association  with  both  menstruation  and  pregnancy, 
and  that  no  co-equal  association  of  any  kind  has 
been  observed  in  men.  This  is  a  point  which 
calls  for  careful  investigation  in  myxoedematous 
men  with  regard  to  the  presence  of  affections  of 
the  prostate  and  prostatic  urethra. 

It  is  worthy  of  note  that  a  large  proportion  o£ 
the  female  patients  were  married,  and  that  nearly 
all  had  borne  children.  In  a  significant  propor- 
tion the  child-bearing  had  been  excessive,  and  in 
some  there  had  been  rapidly  succeeding  pregnancies 
Indeed,  in  a  few  cases  there  appears  to  be  little 
doubt  that  the  early  symptoms  of  the  disease  date 
from  childbirth,  though  curiously  enough  in 
other  instances  there  is  a  history    of    temporary 
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diminution  in  the  myxoedematous  condition  daring 
pregnancy. 

It  is  certain  therefore  that  myxocdema  is  no  bar 
to  pregnancy,  and  furthermore,  that  gestation  may 
occur  and  go  on  to  its  full  period  in  the  advanced 
stage  of  the  disease. 

In  a  few  cases  the  children  died  of  phthisis, 
and  in  one  instance  there  was  a  suspicion  of 
myxoedema  in  a  child  whose  mother  was  the 
subject  of  the  disease.  In  two  cases  myxoedema 
is  ascribed  to  prolonged  lactation,  in  four  cases  to 
excessive  hEemorrhage,  and  in  eight  to  acute  rheu- 
matism, in  two  of  which  the  myxoedema  is  said  to 
have  commenced  after  the  attack. 

Our  tables  furnish  no  certain  evidence  that 
locality  has  any  influence  in  causation,  though 
it  must  be  mentioned  that  eleven  cases  are  re- 
ported from  Lower  Brittany  by  Dr.  Morvan.  It 
is  worth  remark  that  not  a  single  record  comes 
from  Derbyshire,  and  that  such  districts  as  are 
known  to  produce  occasional  examples  of  sporadic 
cretinism  do  not  figure  in  any  decisive  manner  in 
these  returns. 

An  increase  in  bulk  and  weight  is  very  con- 
stant. 

The  whole  body  is  swollen,  but,  as  might  be 
expected,  the  head  and  face  alone,  or  in  associa- 
tion with  other  parts,  are  the  most  early  recog- 
nised seats  of  swelling.  The  lower  extremities 
seem  to  be  more  frequently  the  primary  seat  of 
swelling  than  the  upper. 

The  physiognomy  is  characteristic,  and  may  be 
described  as  "  cretinoid,''  "  mask-like,"  "  placid," 
"  heavy." 

The  features  are  broad,  puffy  and  coarse.  The 
eyelids  are  always  the  seat  of  transparent  swelling, 
and  the  eyebrows  are  generally  raised  in  order  to 
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help  to  sustain  the  upper  lid.  The  nostrils  are 
swollen  and  broadened  ;  the  lower  lip  thickened^ 
everted  and  livid  ;  the  mouth  widened  transversely. 
Over  the  cheeks  and  nose  there  is  a  well-defined 
red  patch,  in  strong  contrast  with  the  pallid,  porce- 
lain-like orbital  area. 

The  skin  is  dry  and  scaly,  and  there  is  usually 
marked  absence  of  any  tendency  to  perspiration 
and  of  sebaceous  secretion. 

Supra-  In  most  cases  there  is  fulness  in    the    supra- 

CLAVicuLAfi       clavicular  regions,  probably    of    complex   origin  ; 
KEGIONS.  fatty,  connective,  or  perhaps  venous,  according  to 

some  observers. 

Vulva.  The  vulva,  in  tbe  majority  of    cases  in  which  it 

was  noted,  is  described  as  swollen,  dry  and  scaly. 

ExTEEMiTiES.  As  regards  the  extremities,  the  hands  are  almost 

uniformly  affected,  being  broad,  clumsy -looking, 
"  spade-like."  The  fingers  are  swollen,  and 
moved  with  difficulty.  The  feet  are  broadened 
transversely,  and,  indeed,  affected  like  the  hands. 
The  extremities  are  cold,  often  purple  or  livid, 
and  the  skin  dry,  scaly,  branny  or  desquamating. 
Warty  growths  and  moles  are  not  infrequent  on 
the  body  and  limbs,  as  well  as  on  the  face. 

Nails.  The  nails  are  apt  to  suffer,  becoming  stunted 

or  brittle. 

Hair.  The  hair  of  the  dry,  scurfy  scalp,  in  nearly  all 

cases,  is  dry,  ragged,  and  brittle,  presenting  a 
very  characteristic  appearance.  These  conditions 
usually  go  on  to  decided  baldness.  Similar  affec- 
tions are  observed  elsewhere,  particularly  in  the 
eyebrows  and  eyelashes. 

State  op  The  size  and  consistence  of  the   thyroid  gland 

THYROID,  past  are  often  difficult  of  determination  in  consequence 

AND  present,    of  the   fulness   of  the  neck,  so  common  in  myx- 

oedema.      Nevertheless,  in  a  considerable  number 

of  cases  a  distinct  diminution   in    the    size   of  the 

gland  can  be  determined  by  careful  observation. 
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In  fifty-nine  cases  out  of  tlie  109  analysed  in  our 
tables,  tlie  condition  is  described  as  "uncertain" 
in  twenty-three.  It  may  be  taken  that,  at  least, 
there  was  no  enlargement  in  these  cases.  In 
twenty-two,  the  gland  is  recorded  to  have  been 
atrophied  or  reduced  in  size,  and  in  three  of  these 
previous  enlargement  is  mentioned.  The  gland 
is  recorded  in  four  cases  to  have  been  enlarged, 
and  in  one  hard,  as  though  calcareous. 

Temperature.  The  temperature  in  myxoedema  is  almost  always 

subnormal,  although  it  may  now  and  then  rise  to 
the  normal  standard,  or  even  a  degree  or  two 
higher.  Even  in  such  cases  the  average  tempera- 
ture over  a  long  period  will  almost  invariably  be 
found  subnormal.  In  not  a  few,  the  occurrence 
of  normal  temperature  was  associated  with  condi- 
tions such  as  phthisis,  which  would  have  in  ordi- 
nary persons  produced  a  rise  of  temperature  above 
the  normal.  In  a  word,  a  temperature  of  about 
98'6°  in  myxoedema  may  be  generally  taken  to 
indicate  pyrexia. 

Presence  of  (Edema  in   slight  degree   is   not   uncommonly 

WATERY  DROPSY,  observed  from  time  to  time  in  the  extremities, 
more  especially  about  the  ankles ;  but  the  exis- 
tence of  persistent  watery  dropsy  is  certainly 
accidental  and  often  transitory.  It  maybe  noted  that 
the  face  and  trunk  may  be  thus  affected,  and  that 
ascites  is  recorded  in  the  tables  in  only  one  case. 

Sensation.  As  a  rule,  cutaneous   sensation   suffers  no  loss 

or  perversion,  and  there  is  usually  no  marked 
alteration  in  the  recognition  of  heat  and  cold. 
Retardation  of  sensation  is,  however,  observed 
in  about  half  the  number  of  cases  in  which  this 
symptom  has  been  dealt  with.  In  a  certain 
number  the  delay  has  been  remarkable.  But 
there  arises  here  the  difficulty  that  expression 
is  slow,  and  that  the  note  of  reception  of  sensation 
may  have  been  deferred  by  the  hebetude  of  the 
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patient.  In  several  cases  wliicli  have  been  care- 
fully examined^  patients  who  were  fully  convinced 
that  cold  weather  aggravated  all  their  symptoms 
were  far  from  being  conscious  of  the  existence  at 
the  moment  of  cold  air  impinging  on  their  bodies. 
The  skin  appears  to  have  been  dull  in  its  sensa- 
tion^  and  to  have  failed  to  be  affected  by  a  low 
temperature  which  exercised  a  marked  depressing 
influence  on  the  system  at  large. 

Abnormal  subjective  sensations  are  common. 
They  are  referred  both  to  tactile  and  special  sensa- 
tion, and  it  may  be  remarked  that,  in  many  cases, 
several  subjective  sensations  co-exist.  Most  fre- 
quently there  is  coldness,  very  often  described  as  the 
trickling  of  cold  water  on  the  skin.  In  addition 
to  this  are,  frontal  headache,  rheumatoid  pains, 
disagreeable  smells  and  tastes,  pricking  and 
tingling  sensations,  partial  numbness,  noises  in 
the  ears,  vertigo  and  tinnitus,  and  pains  and  heat 
at  the  top  of  the  head. 

Occipital  headache,  of  varying  intensity,  is  pre- 
sent in  a  considerable  proportion,  its  existence 
being  noted  in  about  one  fifth  of  the  cases. 

Actual  paralysis  probably  does  not  occur  in 
myxoedema,  except  as  an  accident. 

Paresis,  especially  of  the  limbs  and  muscles  of 
the  neck,  is  very  common.  In  many  patients  the 
head  falls  forwards,  so  that  the  chin  rests  on  the 
sternum,  assuming  exactly  the  same  attitude  as  is 
commonly  observed  in  cretins. 

Slowness  of  movement  is  very  characteristic  of 
the  disease,  and  is  rarely  absent.  This  is  espe- 
cially evident  in  the  gait. 

Inco-ordination,  varying  from  mere  awkwardness 
to  actual  staggering,  is  also  noticed  in  many 
instances. 

From  want  of  adjustment  of  the  flexors  and 
extensors    falls     occasionally     ensue,    leading     to 
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injuries^  such,  as  rupture  of  tendons  and  fracture  of 
the  patella. 

Permanent  contractures  of  tlie  extremities  are 
present  in  myxoedema  as  a  rare  condition. 

In  a  few  instances  the  superficial  reflexes  are 
diminished,  and  in  fewer  still  they  are  absent. 

The  deep  reflexes  are  usually  normal,  but  some- 
times they  are  slightly  diminished  or  delayed, 
and  in  very  exceptional  cases  absent.  They  are 
noted  as  probably  exaggerated  in  six  out  of  the 
forty- five  cases  in  which  the  reactions  were 
observed. 

Convulsions  occur  but  rarely. 

Of  the  intellectual  changes,  slowness  in  appre- 
hension, thought,  and  action  is  most  constant ,  its 
absence  being  noted  in  three  cases  only. 

Abnormal  persistence  in  thought  and  action  is 
recorded  in  about  one  case  in  four. 

In  a  rather  larger  proportion  there  is  more  or 
less  imperfection  of  mental  processes,  the  defect 
being,  as  noted  before,  one  of  retardation  or 
sluggishness. 

Writing  is  sometimes  slow,  sometimes  imperfect, 
conditions  which  may  in  large  measure  be 
attributed  to  the  state  of  the  hands.  In  the 
case  of  educated  persons  the  handwriting  is 
usually  good,  and  the  length  of  letters,  in  all 
respects  well  indited,  is  remarkable. 

Irritability  is  a  marked  feature,  though  in 
exceptional  instances  the  reverse  is  stated.  In 
some  cases  placidity  alternates  with  occasional 
outbursts  of  fretfulness  or  irritability. 

In  a  large  proportion  sleep  is  noted  as  good, 
but  in  many  of  these  there  is  excessive  somnolence, 
especially  in  the  daytime.  In  about  one  third  of 
the  cases  wakefulness  is  recorded,  and  sleep  is 
often  disturbed  by  horrible  dreams  and  sensations. 
It  may  be  noted  that  drowsiness  during  the  day  is 
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veiy  commou  iu  myxoedema  in  both  good  and  bad 
sleepers. 

Delusions  and  Delusions  and    liallucinations    occur  in  nearly 

HALLUCiNA-       half     the    cases,    mainly    wliere     the     disease    is 
TiONS.  advanced.      Insanity,  as  a   complication,  is   noted 

Insanity.  in  about  the    same    proportion  as  delusions   and 

hallucinations.  It  takes  the  form  of  acute  or  of 
chronic  mania,  dementia  or  melancholia,  with  a 
marked  predominance  of  suspicion  and  self-accu- 
sation. 

Agokaphobia.  Agoraphobia  is  present  in  a  smaller  proportion 

than  the  mental  changes  previously  mentioned. 
In  many  cases  its  mere  existence  is  noted,  but  in 
a  few,  details  are  given,  which  show  that  this  condi- 
tion was  undoubtedly  present  in  a  marked  degree. 
Memory  is  usually  impaired  from  an  early 
period  of  the  disease,  especially  in  respect  of  recent 
events.  It  is  recorded  as  deficient  in  forty-six  out 
of  seventy-one  cases. 

It  is  evident  from  the  tabulated  returns  that 
changes  in  speech  are  very  constant.  In  four  cases 
only  out  of  104  replies  is  no  alteration  noted,  and 
in  two  of  these  four  there  is  a  history  of  slow  and 
drawling  speech  in  the  initial  stages.  Slowness 
is  the  most  marked  feature,  though  in  many  cases 
articulation  is  described  as  either  "  deliberate," 
"  monotonous,"  ''  slurring,"  "  hoarse,"  "  nasal," 
thick,"  or  "  hesitating." 

Eyes  and  Various  returns  have  been  made  under  the  head 

VISION.  of  "  eyes  and  vision."      In   more    than   a   half  no 

abnormality  exists.  Most  of  the  defects  recorded 
are  clearly  accidental.  In  a  small  proportion 
two  conditions  are  noted,  which  may  probably  be 
looked  upon  as  belonging  to  the  disease :  (1) 
general  diminution  of  acuteness  of  vision  (2) 
watering  of  the  eyes.  It  may  be  mentioned  here 
that  exophthalmos  has  been  observed  once  or 
twice  in  the  early  periods  of  myxcedema. 


Memory. 


Changes  in 

SPEECH. 
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Hearing.  Hearing  is  impaired  in  more  than  a  half,  and 

in  a  considerable  number  the  defect  has  been 
unilateral.  As  in  the  case  of  vision,  it  is  probable 
that  in  some  the  impairment  of  hearing  was  simply 
coincident.  Nevertheless,  deafness  to  a  varying 
extent  must  be  looked  upon  as  a  condition  proper 
to  myxcedema,  and  not  merely  an  accident. 

The  sense  of  smell  is  not  infrequently  defective. 
In  a  few  cases  a  profuse  watery  nasal  discharge  is 
observed.      In  one  instance  perversion  is  noted. 

Taste  is  more  often  impaired  than  smell.  In 
one  case  total  loss  is  recorded.  Retardation  occurs 
in  isolated  cases  only ;  but  perverted  subjective 
sensations  are  common. 

No  characteristic  changes  are  known  to  exist  in 
the  blood,  although  it  must  be  observed  that  in  a 
few  cases  the  coloured  corpuscles  or  the  haemo- 
globin are  diminished. 

The  heart  is  usually  normal,  excepting  where 
renal  disease  has  supervened.  In  a  certain  pro- 
portion the  sounds  are  weak,  and  in  a  still  smaller 
number  accentuation  and  reduplication  are  recorded, 
here  again  in  relation  with  late  renal  disease. 

Arteries.  The  clinical  record  gives  few  instances  in  which 

the  arteries  are  stated  to  have  been  atheromatous 
or  thickened,  and  the  pathological  record  indicates 
that  arterial  changes  do  not  exist  to  any  unusual 
degree. 

Pulse.  The  pulse  is  usually  weak,  soft  and  slow.      In 

only  five  cases  is  high  tension  recorded. 

Veins.  The  veins  are  dilated  or  congested  in  excep- 

tional cases. 

Capillaries.  The    capillaries,    on   the   contrary,    are    nearly 

always  dilated  on  the  face. 

H.i']MORRHAGES.  Haemorrhages    have    already  been    noticed   as 

occasional  antecedents  of  myxcedema ;  but  they 
not  infrequently  take  place  from  various  parts, 
such  as  the  throat,  gums,  nose,  and  uterus,  when 
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the  disease  is  fully  established.  Under  this 
heading  there  may  be  mentioned  two  rare  con- 
ditions j  an  unusual  tendency  to  cutaneous  ecchy- 
moses,  and  retardation  in  the  process  of  healing 
wounds. 

Respiratory  troubles  occur  in  no  significant 
proportion,  though  it  must  be  observed  that  death 
occasionally  ensues  from  them. 

Difficulty  in  deglutition  is  not  uncommon, 
though  often  of  the  slightest  description. 

The  teeth  usually  suffer  in  their  nutrition,  and 
break  off,  fall,  or  become  carious. 

The  gums  are  often  swollen,  spongy  and  bleed- 
ing, and  occasionally  receding. 

The  tongue,  uvula,  and  soft  palate  are,  as  a 
rule,  swollen. 

The  bowels  are  usually  constipated,  although 
occasional  purging  is  not  uncommon.  Prolapsus 
ani  has  been  noted  in  two  cases. 

The  lymph  glands  are,  in  exceptional  cases, 
enlarged,  the  condition,  however,  being  probably 
accidental. 

As  regards  the  urine  it  may  be  noted  that  the 
specific  gravity  is  very  commonly  subnormal,  that 
albumen  absent  in  the  early  stages  is  not  un- 
commonly present  in  the  later,  and  that  the 
amount  of  urea  excreted  is  almost  always  dimi- 
nished. Frequency  of  micturition  and,  occa- 
sionally, incontinence  are  described. 

No  obvious  alteration  occurs  in  the  sexual 
system. 

In  a  few  instances  crises,  such  as  perspirations, 
diarrhoea,  and  vertiginous  attacks,  are  noted. 

Diseases  complicating  myxoedema  have  already 
been  noticed.  It  is  probable,  however,  that  none 
of  these  occur  in  any  significant  proportion. 

The  progress  of  the  disease  is  generally  slow. 
Many   patients,    whose   history   shows    they   have 
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already  suffered  from  the  disease,  have  remained 
for  ten  years  or  more  under  subsequent  observa- 
tion. In  many  of  such  cases  periods  of  improve- 
ment have  been  observed,  sometimes  so  marked 
as  to  suofofest  that  the  disease  had  been  arrested. 
But  actual  recovery  is  noted  in  only  one  instance, 
and  the  survey  of  cases  shows  that  myxoedema 
tends  to  shorten  life. 
Mode  of  dying.  In  the  majority  of  cases  death  results  from 
intercurrent  and  perhaps  consequent  maladies, 
such  as  pulmonary  and  renal  disease,  or  fi*om 
accidental  complications.  In  a  certain  number  of 
cases  death  appears  to  be  the  direct  result  of 
myxoedema ;  intense  anaemia,  and  a  variety  of 
nervous  symptoms,  such  as  maniacal  excitement, 
coma,  &c.,  preceding  the  fatal  event. 


TREATMENT. 


In  treatment,  the  use  of  tonics,  particularly  of 
iron,  quinine  and  hypophosphites  (meeting  the 
obvious  debility  belonging  to  the  disease)  has  been 
adopted  with  a  certain  amount  of  temporary 
success.  Having  regard  to  the  defective  action  of 
the  skin,  jaborandi  and  pilocarpin  have  in  many 
cases  been  administered,  and,  when  administered 
over  long  periods,  have  appeared  to  exercise  much 
beneficial  influence. 

Nitro-glycerine  has  been  used  in  a  very  limited 
number  of  cases  with  fairly  good  result.  Anti- 
syphilitic  remedies  do  not  appear  to  have  affected 
in  any  marked  degree  the  course  of  the  disease. 

An  important  element  in  treatment  is  the 
maintenance  of  warmth  in  the  surrounding  atmo- 
sphere j  and  the  regular  removal  of  patients  during 
the  winter  to  southern  climates  has  appeared  to 
mitigate  their  sufferings  and  to  prolong  their 
tenure  of  life. 


DESCRIPTION  OF  PLATE  L 

Fig.  1. — Shows  the  appearance  of  the  patient  at  the  age  of  twenty- 
one,  before  the  beginning  of  the  myxoedematous  swelling. 
Fia.  2. — Photograph  taken  seven  years  afterwards. 
Fig.  3. — Photogi-aph  taken  about  four  years  later. 

(Figs.  1  and  2  are  reproduced,  by  permission,  from  Dr.  Ord's  original 
contribution  in  the  'Medico-Chirargical  Transactions,'  vol.  Ixi.) 

The  case  is  No.  96  in  the  Clinical  Tables. 
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DESCRIPTION  OF  PLATE  II. 

Fig.  1. — Shows  the  appearance  of  a  male  patient  before  the  onset  of 
the  disease. 

Fig.  2. — Exhibits  the  same  patient  several  years  afterwards,  when 
the  myxoedematous  condition  was  fully  developed. 

A  patient  of  Dr.  Ord's.    No.  87  in  the  Clinical  Tables. 
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DESCRIPTION  OF  PLATE  III. 
Sporadic  Cvetin. 

Tl'.e  subject  of  this  illustration  was  a  female,  aged  12  years  and  7  months, 
under  the  care  of  Dr.  Stephen  Mackenzie,  in  the  London  Hospital. 

Paternal  grandfather  born  in  Connaught,  Ireland ;  maternal  grandfather  born  in 
Newcastle-on-Tyne ;  both  drunkards.  Both  grandmothers  and  both  parents  born 
in  Loudon,  and  very  temperate.  Parents  always  had  good  health.  Mother  has 
had  nine  children  and  six  miscarriages.  The  living  children  are  all  quite  healthy. 
The  mother  had  a  great  fright  seven  months  before  the  birth  of  this  child.  The 
child  has  always  lived  in  London. 

The  child  is  very  small  for  her  age ;  the  head  is  large,  and  the  abdomen  pro- 
minent. There  is  right  lateral  curvature  of  the  spine  in  the  dorsal  region.  The 
face  is  large  and  flat,  the  lips  thick;  the  mouth  is  usually  open,  but  the  tongue 
does  not  protrude.  The  nose  is  broad  and  very  flat.  The  vertex  is  much 
flattened;  the  anterior  fontanelle  still  patent,  one  inch  in  each  direction;  the 
frontal  suture  persistent.  The  skin  is  thick,  yellowish,  pliable,  dry  to  the  touch, 
and  smooth,  except  on  hands,  where  it  is  wrinkled.  Xo  thyroid  gland  can  be 
felt.  There  is  a  soft  pufl'y  swelling  in  each  supra-clavicular  fossa.  The  teeth 
were  cut  in  fourth  year;  they  belong  to  the  milk  set,  are  yellow  and  much  worn 
down,  and  some  are  decayed. 

The  child  when  first  seen  was  very  lacking  in  intelligence,  spending  most  of 
the  day  sitting  in  a  chair  doing  nothing,  and  slept  very  much.  She  began  to 
talk  when  eight  years  old,  and  when  admitted  could  only  say  simple  words,  such  as 
"  mamma,"  "  papa,"  "  Georgie,"  &c.,  in  a  very  childish  voice.  She  began  to  walk 
when  five,  and  can  only  get  along  with  a  very  uncertain  gait.  Did  not  exercise 
complete  control  over  the  bladder.  Her  temper  was  said  to  be  bad.  The  child 
remained  in  the  hospital  four  months,  during  which  time  her  mental  condition 
improved  considerably,  and  proved  very  tractable. 

The  following  comparative  measurements  by  Mr.  E.  Curwen  are  of  interest 
and  value  : 

Measurements  of  Patient. 

Occipito-brcgmutic     . 
Occipito-frontal 

Occipito-nasal    .... 
Occipito-mental 
Meuto-bregmatic 
Inter-parietal    .... 
Inter-external  angular  processes 
Circumf.  at  level  of  eyebrows     . 

„  of  neck  and  face  at  chin  level  16 
Thorax  at  nipple  level 
Abdomen  at  umbilicus 
Height      .... 


Ave) 

age  of 

Measurements  of  Oirls 

of  12  years. 

Inches. 

Inches. 

613 

6-04. 

Number  of  observations  —34 

7-13 

6-72. 

J, 

34 

6-87 

6-34. 

jj 

34 

7 

6-7. 

,, 

34 

7 

7-53. 

» 

34 

5-75 

5-47. 

» 

34 

4 

404. 

24 

21-5 

20-38. 
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24 
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20-8. 
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SECTION   III. 


PATHOLOGICAL  EEPOET. 


The  Sub-Committee  for  the  examination  of  the  morbid 
anatomy  of  the  disease  decided  at  its  first  meeting  : 

(a)  To  summarise  the  naked-eye  appeai'ances  found  in  such 
fatal  cases  as  were  seen  by  the  Sub-Committee,  or  reported 
by  others. 

(6)  To  examine  microscopically  the  tissues  from  as  many 
subjects  as  should  be  available.  Thirty-one  fatal  cases  have 
come  under  the  notice  of  the  Sub-Committee,  but  in  several 
of  these  no  autopsy  was  made.  The  tissues  and  organs  have 
been  examined  microscopically  in  20  cases,  but  some  cases 
have  been  examined  much  more  completely  than  others. 

Naked-eye  The  naked-eye  morbid  appearances  have   been 

appearances,  analysed  by  the  Sub-Committee  in  15  cases.  Some 
changes  were  obviously  unimportant  and  accidental, 
but  some  demand  special  and  detailed  notice. 

P-^"^'  With  two  exceptions  the  subcutaneous  fat  was 

abundant,  and  often  the  fat  elsewhere  was  markedly 
in  excess.  In  one  instance  the  subcutaneous  tissue 
was  described  as  ^'  gelatinous,'^  and  in  one  as 
*'  oedematous,"  but  no  unusual  physical  appearances 
were  noted  in  the  remainder.  In  one  case  the  body 
was  emaciated,  and  in  another  there  was  no  excess 
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supea-clayicu- 
lar  eegions. 

Anasarca  and 
serous  effu- 
SIONS. 


Thyroid  gland. 


Kidneys. 


Heart. 


Arteries. 


Various. 


of  fatj  althougli  there  had  been  a  general  swelling 
at  one  period  of  the  disease. 

In  only  2  cases  would  it  appear  that  special  note 
had  been  made  of  the  supra-clavicular  regions,  and 
in  these  no  excess  of  fat  was  observed. 

Anasarca  to  a  slight  degree  was  not  uncommon, 
though  in  no  instance  was  it  excessive.  On  the 
other  hand,  passive  effusions  into  the  serous  cavities, 
sometimes  to  a  considerable  amount,  were  frequently 
noted.  In  a  few  cases  there  was  marked  excess  of 
the  subarachnoid  fluid. 

The  thyroid  gland  was  in  every  case  reduced  in 
size,  and  is  described  variously  as  pale,  yellowish 
white,  or  buff-coloured,  firm,  tough  and  indurated, 
fibrous  and  structureless.  In  two  or  three  cases 
the  affection  was  more  advanced  in  one  lobe  than 
in  the  other. 

In  about  one  third  of  the  cases  the  kidneys  were 
described  as  normal.  In  the  remainder  there  was 
more  or  less  interstitial  change,  in  some  not  greater 
than  might  be  anticipated  in  persons  of  adult  or 
advanced  life.  In  one  case,  described  by  Dr.  Ord 
{'  Clin.  Soc.  Trans.,^  vol.  xiii),  "  the  kidneys  were 
of  average  size,  and  of  extraordinary  firmness, 
giving  to  the  touch  a  sensation  like  that  of  india 
rubber.  The  surface  was  smooth,  the  capsules  not 
adherent." 

The  left  ventricle  of  the  heart  was  hypertrophied 
in  a  third  of  the  cases,  and  in  all  these  the  kidneys 
were  granular.  In  one  instance  the  muscular  sub- 
stance of  the  heart  was  fatty,  and  in  one  "  gela- 
tinous." 

In  more  than  half  the  cases  there  was  atheroma 
of  the  large  arteries,  but  in  only  rare  instances  was 
the  condition  advanced.  Arterial  degeneration, 
indeed,  does  not  appear  to  exist  to  any  unusual 
extent,  at  any  rate  in  the  larger  vessels. 

In  a  few  instances  there  was  tubercular  disease 
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of  organs,  and  in  still  fewer  cases  cirrhosis  of  the 
liver  was  noted. 

Microscopical  In  2  the  sections  were  found  normal.     In  one  of 

examination,     these  cases  (Atkinson's,  not  published  in  the  tables) 

bKiN  (8) .  ^}^g  disease  was  in  an  early  stage  (compare  descrip- 

tion of  thyroid).  Very  marked  alterations  were 
seen  in  the  majority  of  cases,  and  the  changes  were 
very  similar,  whatever  the  region  of  the  body 
examined.  In  the  coiled  tubes  of  the  sweat-glands 
the  epithelium  becomes  swollen,  then  nuclear  pro- 
liferation takes  place,  and  the  lumen  of  the  tubes 
becomes  obliterated.  In  the  later  stages  a  nucleated 
fibrous  growth  is  seen  in  the  tissue  outside  the 
tubes.  The  change  in  the  sebaceous  glands  resem- 
bles very  closely  that  in  the  sudoriparous  glands, 
and  is  probably  identical  with  it.  The  sebaceous 
glands  are  represented  by  irregular  masses  of  nuclei, 
and  sometimes  there  is  cellular  accumulation  in  the 
tissues  outside  them.  These  cellular  accumulations 
in  some  cases  seem  to  undergo  partial  or  complete 
absorption.  Around  the  hair- follicles  a  nuclear 
growth  is  apt  to  develop,  and  external  to  this 
growth  an  abundant  nucleated  fibrous  tissue  is 
sometimes  seen. 

In  one  case  (39  in  the  tables)  there  appeared  to 
be  thickening  of  the  perineurium  of  the  nerve-tubes 
in  the  subcutaneous  tissue,  and  in  the  same  case 
the  bundles  of  fibrous  tissue  in  the  corium  were 
widely  separated,  an  appearance  which  might  be 
due  to  oedema.  The  same  open-textured  condition 
was  seen  in  a  section  of  lower  eyelid  from  another 
case. 

In  one  or  two  cases  sections  of  the  lower  lip  were 
examined,  but  nothing  abnormal  was  detected, 
except  in  one  instance  an  abundance  of  fat  in  the 
submucosa. 

*  The  number  iu  brackets  indicates  tbe  number  of  cases  iii 
wbich  the  organ  or  tissue  was  examined. 
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Uvula  and  soft 
PALATE  (5). 


SUBMAXILLAEY 
GLAND  (2). 


Kidneys  (12), 


Adeenals  (5). 


Liver  (15) 


Heart  (9). 


The  uvula  in  one  case  presented  an  appearance 
which  might  be  termed  oedematous,  but  in  the 
remaining  4  cases  both  it  and  the  soft  palate  were 
healthy. 

The  submaxillary  gland  was  quite  normal  in  one 
case.  In  the  other  very  marked  changes  were 
found.  The  description  is  given  below  in  connec- 
tion with  the  thyroid  gland  (case  of  Dr.  Hale 
White). 

The  kidneys  often  exhibited  ordinary  interstitial 
change^  of  varying  degree.  In  a  half  or  more  of 
the  cases  nothing  abnormal  was  discovered. 

Early  tubercle  was  found  in  the  cortical  and 
medullary  parts  in  one  instance  (No.  42  in  the 
tables).  In  the  remaining  4  cases  no  lesion  was 
present. 

In  7  cases  the  liver  was  found  to  present  patho- 
logical change,  and  3  of  these  had  been  described 
by  Dr.  Ord.  Of  these  3  cases,  one  showed  two 
thick  fibrous  tracts  in  the  section  examined  by 
the  Sub-Committee,  but  the  liver-cells  themselves 
were  healthy.  In  the  second  (95  in  the  tables) 
there  was  a  little  thickening  about  the  portal 
vessels,  but  the  liver  was  otherwise  healthy.  In 
the  third  an  excess  of  pigment  was  seen  in  the 
hepatic  cells,  and  some  of  the  cells  were  atrophied ; 
in  addition,  the  fibrous  septa  were  swollen  and 
hyaline  looking. 

Of  the  remaining  4  cases,  early  cirrhosis  was 
found  in  2,  fatty  change  with  early  tubercle  in  one, 
and  granular  pigment  in  the  hepatic  cells  in  one. 

In  only  3  cases  was  there  any  change  of  a  patho- 
logical nature.  The  most  marked  alteration  was 
seen  in  a  section  taken  from  one  of  Dr.  Ord's  cases 
(95  in  the  tables).  The  muscle-nuclei  were  very 
abundant,  and  many  of  them  were  voluminous.  In 
addition,  there  were  seen,  copiously  scattered 
between  the   fibres   themselves,  numerous  nuclei. 
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some  round  and  some  oval.  In  Case  42  in  the 
tables  an  increase  in  the  intei'stitial  nuclei  was 
seen,  and  this  may  be  looked  upon  as  an  early 
instance  of  interstitial  myocarditis,  of  which  Dr. 
Ord's  case  was  an  undoubted  example.  In  the 
third  case  there  was  simple  pigmentary  excess  in 
the  muscular  fibres. 

Lungs  (7).  In  2  cases  there  was  early  catarrhal  pneumonia 

and  emphysema,  the  bronchial  septa  being  thickened 
in  one,  and  the  vesicular  walls  slightly  thickened 
in  the  other.  In  the  third  case  there  were  miliary 
tubercles  and  anthracosis. 

Bkain  (5).  In  a  section  taken  from  a  frontal  lobe,  a  cellular 

accumulation  was  present  around  the  vessels,  which 
was  probably  tubercular.  The  case  is  42  in  the 
tables,  and  the  patient  died  from  general  tubercu- 
losis. 

The  cerebellum  was  examined  twice,  the  pons 
twice,  and  the  medulla  oblongata  four  times,  but 
nothing  abnormal  was  discovered.  Other  parts  of 
the  intracranial  contents,  including  the  pituitary 
body,  were  also  examined  in  solitary  instances,  but 
the  Sub-Committee  failed  to  discover  any  patho- 
logical change. 

Spinal  cord  (4).  'i^he  cervical  and  lumbar  regions  in  one  case  (Dr. 
Ord's,  No.  95)  were  examined,  but  with  the  excep- 
tion of  some  thickening  of  the  septa,  especially  in 
the  posterior  columns,  the  sections  were  healthy. 
In  another  case  of  Dr.  Ord's  there  was  some 
thickening  of  the  pia  mater. 

Sympathetic  ^'^  ^  cases  fibrosis  was  present  in  the  superior 

GANGLIA  (10).  cervical  ganglion,  and  in  3  others  there  was  probable 
interstitial  change. 

Various.  The  lymphatic  glands,  tongue,  spleen,  pancreas, 

uterus,  intestines,  and  aorta  have  been  occasionally 
examined.  Early  tubercular  infiltration  was  found 
in  the  small  and  large  intestine  in  one  case,  and 
some  atheroma  of  the  aorta  in  another  case.     With 
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these  exceptions,  the  parts  above  mentioned  were 
found  healthy. 
Thyroid    gland      In  every  instance  the  thyroid  gland  exhibited 
(I'^J*  striking  and  uniform  disease,  exactly  in  accord  with 

Dr.  Ord's  original  case.*  In  view  of  the  impor- 
tance of  this  observation,  as  it  now  appears,  it  is 
worth  while  to  transcribe  the  record  of  each  exami- 
nation made  by  the  Sub-Committee. 

Case  1  (Johnstone,  Dr.  Ord), — Xearly  the  whole 
thyroid  is  converted  into  delicate  fibrous  tissue, 
which  is  here  and  there  infiltrated  with  clumps  of 
cells,  which  evidently  replace  the  gland  vesicles. 
The  adventitia  of  the  arteries  is  swollen.  This  is 
Dr.  Ord's  original  case,  and  the  description  here 
given  agrees  with  that  stated  in  the  paper.  8ee 
footnote. 

Case  2  (Collings,  Dr.  Ord).— The  thyroid  is  in 
great  part  converted  into  pure  fibre  containing 
scattered  masses  of  round-cells.  In  several  parts 
these  nuclei  are  invading  and  infiltrating  the 
vesicles,  which  appear  in  other  respects  faiily 
healthy.  There  are  other  lobules  which,  while 
themselves  almost  natural,  yet  exhibit  in  an  earlier 
stage  the  same  change,  the  walls  of  the  vesicles 
showing  a  round-celled  growth. 

From  this  specimen  it  is  infei'red  that  the  disease 
in  the  gland  commences  as  a  small  cell-infiltration 
of  the  walls  of  the  vesicles,  that  the  next  stage  is 
one  of  gradual  disappearance  of  the  vesicles  with 
substitution  of  nuclei,  and  that  the  last  is  the  forma- 
tion of  fibrous  tissue. 

Case  3  (Lockwood,  Dr.  Ord). — Outlines  of  the 
lobules  seen  in  parts  as  small  islets  of  round-cells. 

*  "  In  tbe  thyroid  gland  the  alveoli  are  compressed,  and  mostly 
annihilated  by  a  growth  of  the  kind  which  can  here  be  seen  in 
great  perfection  around  the  vessels"  (' Mcdico-Chirurgical  Tran- 
sactions,' vol.  Lxi,  p.  67). 
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Thyroid     gland  Much  fibroid  tissue  replacing  the  proper  thyroid 
{continued),      structure. 

Case  4  (McClean,  Dr.  Goodhart).— The  thyroid 
shows  complete  fibrous  change.  The  glandular 
structure  is  altogether  absent.  The  walls  of  the 
blood-vessels  are  much  thickened,  and  here  and 
there  are  groups  of  small  stained  cells,  which 
appear  to  be  remnants  of  vesicles. 

Case  5  (Arthur  A — ,  Dr.  Goodhart).— The  thyroid 
structure  is  unrecognisable,  the  gland  substance 
being  entirely  replaced  by  a  wavy  fibrous  tissue. 
In  one  or  two  places  in  the  middle  of  this  are 
clusters  of  nuclei,  no  doubt  relics  of  the  original 
vesicular  tissue  in  a  diseased  state. 

Case  6  (Dr.  Hale  White).— Thyroid.  Vesicles 
filled  with  large  round-cells  apparently  the  nuclei 
of  the  epithelium.  Much  interstitial  fibrous  growth. 
Hyaline  thickening  around  the  vessels. 

This  specimen  differs  from  the  previous  ones  in  the 
presence  of  epithelial  accumulation  in  the  vesicles. 

To  this  may  be  added  the  following  description 
of  the  examination  of  the  submaxillary  gland  of 
the  same  patient : — Under  a  low  power  there  is 
a  confused  appearance  of  gland  acini,  the  ducts 
remaining  distinct.  The  fibrous  stroma  is  gener- 
ally thick,  while  tracks  of  fibrous  tissue  appear 
in  places.  Under  a  higher  power  the  morbid 
changes  are  found  to  be  epithelial  accumulation  in 
the  gland  acini,  interstitial  fibrous  invasion,  and 
cell-infiltration ;  the  latter  is  much  less  than  that 
seen  in  the  thyroid. 

Case  7  (S.  K — ,  Mr.  Hopkins). — Very  advanced 
fibrous  change  in  the  thyroid  with  scanty  islands  of 
round-cell  infiltration  in  which  the  outlines  of  the 
vesicles  are  here  and  there  preserved.  One  large 
cyst  filled  with  colloid  material,  around  which  there 
is  a  similar  round-celled  infiltration  to  that  seen  in 
previous  cases. 
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Thtkoid  glAxND  Case  8  (Dr.  Atkinson)  .—Much  fibrous  change  in 
[continued).  ^]^q  thyroid^  Avith  groups  of  richer  cell-infiltration 
than  in  any  of  the  preceding  specimens,  and  from 
which  it  may  be  inferred  that  the  disease  is  in  an 
earlier  and  more  active  stage.  The  submaxillary 
gland  in  this  case  was  healthy. 

Case  9  (Mr.  Barling). — The  sections  examined 
had  been  cut  from  two  separate  parts  of  the  gland. 
The  one  fairly  healthy  in  places^  in  others  much 
small  cell-infiltration.  In  the  other  a  similar  small 
cell-infiltration  with  fibrosis,  atrophy,  and  compres- 
sion of  the  vesicles. 

Case  10  (Dr.  E.  White).— The  thyroid  in  a  state 
of  extreme  fibrosis  with  clusters  of  nuclei  and 
thickened  vessels  as  in  other  cases. 

Mr.  Victor  Horsley  has  forwarded  to  the  Sub- 
Committee  a  report  on  the  histological  appearances 
seen  in  the  thyroid  gland  in  two  cases  formerly 
under  the  care  of  Mr.  Lunn,  of  the  Marylebone 
Infirmary,  and  in  a  case  of  Dr.  Savage,  of  Bethlem 
Hospital. 

Case  11.  Edward  D — . —  (a)  Stroma,  including 
capsule,  greatly  increased;  overgrowth  of  fibrous  ele- 
ments as  well  as  corpuscles.  Everywhere  it  is  greatly 
infiltrated  with  leucocytes.  In  many  places  these 
are  collected  into  masses,  but  for  the  most  part  they 
are  distributed  around  the  remnants  of  the  lobules 
of  the  gland,  penetrating  between  the  relics  of  the 
alveoli,  and  apparently  overwhelming  these  latter. 
In  some  instances  only  a  few  scattered  and  enlarged 
epithelial  cells,  buried  in  leucocytes,  indicate  the 
former  existence  of  a  glandular  lobule. 

{h)  Gland  tissue. — The  alveoli  nowhere  contain 
muciuogenous  substance.  Very  rarely  is  a  little 
debris  (?  albuminous j  seen  here  and  there.  Atro- 
phic. The  epithelium  is  "proliferating"  for  the 
most  part.  The  individual  corpuscles  are  much 
overgrown,  penetrate   into  the  lumen   by  pointed 
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Thyroid  gland  processes,  and  in  many  instances  completely  fill  the 
{continued).  cavity  of  the  alveolus  by  their  bulk  (possibly  also 
the  alveolus  is  compressed  by  the  leucocytes,  and 
certain  it  is  that  the  alveoli  are  very  much  dimi- 
nished in  size).  Very  rarely  is  a  small  alveolus 
seen  with  the  characteristic  cubical  epithelium. 

(c)  Vessels.  —  (1)  Blood,  all  notably  congested. 
(2)   Lymphatic,  empty. 

Case  12.  George  M —  (56  in  Tables). — (a)  Stroma 
practically  composes  the  whole  gland.  It  is  exceed- 
ingly densely  fibrous.  Very  few  corpuscles  are  to 
be  seen. 

{h)  Gland  tissue. — Here  and  there  in  the  stroma, 
at  distances  from  '5  to  1  cm.,  are  to  be  seen  minute 
nodules  about  1  to  2  mm.  in  diameter,  which  stain 
darkly.  On  microscopic  examination  these  are 
found  to  be  composed  of  leucocytes,  among  which 
are  a  few  degenerated  and  shi'ivelled  epithelial  cor- 
puscles. 

(c)  Vessels. —  (1)  Blood,  partly  filled  here  and 
there,  majority  empty.     (2)   Lymphatic,  empty. 

Case  13.  S.  D — . —  (a)  Stroma  ever j where  repre- 
sented as  dense  fibrous  tissue,  in  which  were  scat- 
tered at  distances  varying  from  a  few  (3  to  5)  mm. 
to  1  cm.  minute  foci  or  collections  of  leucocytes. 

(b)  Gland  tissue. — The  sole  remains  of  the  thyroid 
gland  tissue  were  a  very  few  epithelial  corpuscles, 
which  were  shrunken  and  degenerated,  buried  in 
the  collections  of  leucocytes  seen  in  the  stroma. 

(c)  Vessels. — The  stroma  was  fairly  vascular,  the 
walls  of  the  vessels  being  normal. 

Remarks. — From  the  above  account  it  would  appear  that 
the  only  constant  pathological  change  exists  in  the  thyroid 
gland.  The  lesion,  moreover,  was  in  every  instance  of  the 
same  nature.  The  only  case  known  to  us  which  is  in  any  way 
an  exception  is  the  one  recorded  by  Dr.  Gulliver  in  the 
'  Transactions  of  the  Pathological  Society  of  London,'  vol. 
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xxxvu,  p.  511.  The  case  is  one  of  carcinoma  of  tlie  thvroitl 
gland  in  myxoedema.  It  is  not  expressly  stated  in  tlie  report 
that  the  thyroid  tissue  was  anywhere  in  a  state  of  atrophy, 
but  the  argument  of  the  author  is  that  carcinoma  "invades 
by  preference  atrophic  or  functionally  inert  organs." 

The  nature  of  the  lesion  of  the  thyroid  gland  has  already 
been  described  in  each  case  examined  by  the  Sub-Committee  ; 
but  a  brief  general  account  of  the  pathological  process  may  be 
of  service.  The  morbid  condition  seems  to  begin  as  a  small- 
celled  infiltration  of  the  walls  of  the  vesicles,  and  this  is 
accompanied  or  soon  followed  by  epithelial  proliferation  in 
the  vesicles  themselves. 

In  a  more  advanced  stage  the  gland  becomes  converted  into 
a  delicate  fibrous  tissue  in  which  clumps  of  small  round-cells, 
clearly  the  remains  of  the  vesicles,  are  scattered.  In  the  last 
stage  the  gland  structure  is  replaced  by  fibrous  tissue,  in 
which  small  islets  of  round-cells  are  sparsely  placed. 

It  may  be  observed  here  that  in  most  of  the  fatal  cases  the 
thyroid  gland  exhibited  very  advanced  and  general  structural 
alteration,  but  that  in  a  few  the  pathological  change  was  com- 
paratively in  an  early  stage.  In  one  indeed  (Mr.  Barling's), 
the  glandular  elements  in  some  places  showed  very  little  de- 
parture from  the  normal  state ;  but  in  other  sections  the 
characteristic  morbid  change  was  very  obvious.*  It  would 
appear  therefore  that  death  may  ensue  before  the  affection  of 
the  thyroid  gland  becomes  advanced,  and  also  before  the 
entire  gland  becomes  invaded. 

The  various  changes  which  have  already  been  mentioned  as 
occurring  in  the  organs  and  tissues  have  not  been  found  with 
sufficient  constancy  to  lead  the  Sub-Committee  to  suppose 
that  they  could  have  any  causal  relation  with  the  disease ;  but 
some  have  been  met  with  so  often  that  they  probably  occur  as 
secondary  changes  at  some  stage  of  the  affection  in  the  great 
majority,  if  not  in  all  cases.  As  regards  the  skin,  we  have 
found  very  frequently  the  nuclear  hyperplasia  and  the  deve- 

*  The  patient  was  a  woman  of  seventy-six,  under  the  care  of  Dr.  Suckling. 
Death  resulted  from  asthenia,  not  from  auy  accidental  complicatiou  (see  '  Lancet,' 
1885,  vol.  i,  p.  889,  and  1886,  vol.  ii,  p.  970). 
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lopment  of  connective  tissue  whicli  Dr.  Ord  describes  in  his 
original  paper^  and  these  changes  occur  mainly  in  the  neigh- 
bourhood of  the  sudoriparous  and  sebaceous  glands,  and 
around  the  hair-follicles.  In  a  few  instances  the  Sub-Com- 
mittee has  noticed  an  unusual  interval  between  the  bundles  of 
fibrous  tissue  in  the  coriura.  This  open-textured  condition  is, 
however,  quite  exceptional,  and  it  differs  in  no  respect  from 
what  is  seen  in  ordinary  oedema. 

It  may  be  mentioned  here  that,  unfortunately,  we  had  very 
few  complete  sections  of  the  lower  eyelid,  and  hence  we  are 
not  in  a  position  to  offer  a  satisfactory  explanation  of  the 
swelling  so  often  seen  in  this  situation  during  life.  In  one 
case,  however,  the  same  open-textured  appearance,  to  which 
allusion  has  just  been  made,  was  distinctly  present. 

The  increase  in  bulk  so  frequent  in  myxoedema  is  due  to  an 
overgrowth  of  the  subcutaneous  fat,  as  is  clearly  shown  by  the 
results  of  post-mortem  examination.  The  loss  of  hair,  the 
absence  or  diminution  of  perspiration,  and  of  the  secretion  of 
the  sebaceous  glands,  may  reasonably  be  ascribed  to  the  ana- 
tomical lesions  which  are  so  often  seen  in  the  skin. 

Interstitial  changes  in  the  internal  organs  have  not  infre- 
quently been  found,  as  will  appear  from  the  detailed  account 
already  given.  These  changes  are  most  common  in  the  kidney, 
and  they  presented  the  ordinary  features  of  interstitial 
nephritis,  though  very  often  of  no  great  intensity.  The  Sub- 
Committee,  however,  is  of  opinion  that  such  alterations,  so 
frequently  found  as  they  are  in  persons  of  adult  or  advanced 
hfe  dying  from  various  causes,  cannot  be  considered  peculiar 
to  myxoedema. 

The  liver  was  healthy  in  rather  more  than  half  the  cases, 
and  when  alterations  were  present  they  were  usually  either 
partial  or  slight.  Indeed,  in  two  or  three  instances  there  is 
still  some  doubt  whether  the  appearances  were  not  within  the 
limits  of  the  normal  state. 

In  two  cases  out  of  the  nine  examined  the  heart  presented 
changes  of  the  same  nature,  one  exhibiting  an  early  stage, 
and  one  a  comparatively  advanced  stage  of  interstitial  myo- 
carditis.   It  may  here  be  observed  that  in  neither  of  them  was 
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there  any  history  of  syphilis.  In  the  remaining  two  thirds  of 
the  cases  the  organ  was  healthy. 

The  changes  in  the  sympathetic,  though  frequent,  are  not 
constant,  and  for  this  reason,  and  also  on  the  ground  that  the 
superior  cervical  ganglion  was  usually  the  only  part  examined, 
the  Sub-Committee  feel  that  they  are  not  justified  in  ascribing 
to  such  changes  any  importance  from  an  etiological  point  of 
view. 

The  thickening  of  the  adventitia  of  the  arterioles,  originally 
described  by  Dr.  Ord,  has  been  very  often  seen  by  us,  but  in 
only  one  instance  was  there  evidence  of  any  overgrowth  of  the 
perineurium  of  the  cutaneous  nerves. 

The  conclusions  of  the  Sub-Committee  are  as  follows  : 

(1)  That  myxoedema  is  dependent  on  a  destructive  affection 
of  the  thyroid  gland. 

(2)  That  changes  in  the  skin,  mainly  in  and  around  the 
sebaceous  and  sudoriparous  glands  and  in  the  neighbourhood 
of  the  hair-follicles,  are  frequent,  and  probably,  in  the  later 
stages  of  the  disease,  constant.  The  morbid  process  in  the 
skin  is  not  passive  or  atrophic,  but  of  an  irritative  character, 
resembling  the  inflammatory  process.* 

(3)  That  interstitial  change  does  not  occur  in  the  organs 
as  a  generalised  condition,  though  it  occasionally  is  present  to 
a  varying  degree  in  the  sympathetic,  the  kidneys,  the  liver, 
the  heart,  and  the  submaxillary  gland. 

John  Cavafy. 
James  F.  Goodhart. 
W.  B.  Hadden. 

*  This  view  was  clearly  expressed  by  Prof.  Viicbow  in  tbe  Berliner  klinische 
Wochenschrift  on  February  2nd,  1887. 


DESCRIPTION   OF   PLATE   IV. 
(From  a  drawing  by  !Mr.  Jonatban  Hutcbinson,  jun.) 

Tbe  appearance  of  the  thyroid  body  of  a  female  patient,  who  died  in 
the  London  Hospital  in  1886,  under  the  care  of  Dr.  Stephen  Mackenzie. 
The  patient  was  fifty-two  years  of  age  at  the  time  of  her  death.  Her 
symptoms  had  extended  over  fourteen  years,  and  she  had  passed  into 
the  atrophic  stage. 

The  thyroid  body  was  extremely  wasted.  The  microscopical  exami- 
nation was  made  by  Mr.  Hutchinson,  who  reports :  "  Much  of  the 
gland  tissue  replaced  by  fibrous  tissiie,  containing  very  few  cells,  and 
probably  formed  a  considerable  time.  In  the  part  examined  there 
were  no  large  vesicles,  and  although  some  still  contained  colloid 
matter,  in  many  of  them  this  appeared  to  be  shrinking,  and  was  often 
pitted  by  round-cells,  possibly  altered  epithelium.  There  were  many 
groups  of  evidently  atrophied  vesicles  of  various  sizes,  containing  a  few 
round-cells  or  irregular  granular  ones,  some  of  which  wei'e  found  scat- 
tered in  fibrous  tissue,  which  was  almost  everywhere  in  excess.  Fat 
was  present  in  various  parts  of  the  sections.  The  vessels  did  not 
appeal"  to  be  altered  from  the  normal." 
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DESCRIPTION  OF  PLATE  V. 

Photograpli  of  base  of  tongue,  larynx,  and  tractea,  with  atrophied 
thyroid  gland,  fi'om  a  well-marked  case  of  myxcedema  (No.  13  in  list 
on  p.  43). 

c. — Thyroid  cartilage. 

Thij. — Thyroid  gland,  greatly  atrophied.  The  right  lobe  is  dissected 
out,  and  shows  the  concave  inner  surface,  which  is  closely  applied  to 
the  trachea.  The  extreme  pallor  of  the  organ  is  well  shown,  as  also 
the  diminished  size  of  the  blood-vessels. 

t. — Trachea  normal. 

nr. — Recurrent  laryngeal  nerve  normal. 

a  th  ■  \  — Superior  and  inferior  thyroid  ai'teries. 
m.c.th. — Crico-thyroid  muscle. 


The  reference  letters  are  printed  in  capitals  on  the  plate. 
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DESCRIPTION  OF  PLATE  VI. 

Fig.  1. — Section  of  eyelid.  Cutaneous  surface,  showing  thickening 
of  fibrous  walls  of  hair-follicles,  and  irregular  bulging  of  root  sheath, 
either  due  to  budding  from  its  surface  or  constriction  by  surrounding 
fibrous  tissue.     Hairs  in  process  of  shedding.     (  X  80.) 

Fig.  2. — Section  of  eyelid.  Showing  Meibomian  gland  and  arterioles 
with  thickened  fibrous  coat.     ( X  80.) 

(Reproduced,  by  permission,  from  Dr.  Ord's  original  contribution  in 
the  '  Medico-Chirurgical  Transactions,'  vol.  Ixi.) 
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DESCRIPTION  OF  PLATE   VII. 

Fig.  1. — Section  of  thyroid  gland  stowing  almost  complete  replace- 
ment of  its  vesicular  structure  by  connective  tissue  with  cell-crowded 
patches.  Fibrous  coats  of  arterioles  thickened  ( X  80).  Late  stage. 
(Reproduced,  by  permission,  from  Dr.  Ord's  original  contribution  in 
the  '  Medico-Chirurgical  Transactions,'  vol.  Ixi.) 

Fig.  2.— Section  of  thyroid  gland  showing  round-celled  infiltration, 
in  parts  obliterating  the  outlines  of  the  vesicles  ( x  A,  Zeiss).  Early 
stage.     (Case  of  Mr.  Hopkins,  No.  43  in  Clinical  Tables.) 

Fig.  3. — Part  of  fig.  2  more  highly  magnified.  Invasion  of  walls  of 
vesicles  by  round-cells.  The  epithelial  cells  are  undergoing  degenera- 
tion with  nuclear  prolifei-ation. 
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DESCRIPTION  OF  PLATE  YIII. 

Section  of  part  of  thyroid  gland.  Case  No.  11  in  list  on  p.  42. 

The  remnant  of  a  lobule  is  seen  undergoing  atrophic  changes.  The 
epithelium  (e.)  is  proliferating  and  at  the  same  time  atrophying,  as 
seen  specially  at  the  margin  of  the  lobule.  The  desti'uction  is  secondary 
to  the  invasion  of  the  interstitial  capsular  tissue  (c),  which  is  thickened 
by  leucocytes  {I.).  The  process  is  apparently  one  of  contractile  or 
atrophic  cirrhosis. 


Cliracal  Society's  Report  on  MyxcBcLema,  Plate  VIII. 


■  ~>?-^-""^^^^fe-"  * -"  -  ^- 


M.KLapidge.del. 


Dantelsson  &  Co,  lith. 


SECTION   IV. 


REPORT  OF  CHEMICAL  INYESTiaATIONS  OF 
THE  TISSUES  AND  ORGANS  FROM  CASES 
OF  MYXCEDEMA  IN  MEN  AND  ANIMALS. 


The  name  Myxoedema  was  originally  given  to  tMs  disease 
on  the  grounds  that  one  of  its  most  pronounced  symptoms 
was  an  oedematous  condition,  which  was  not  the  result  of  a 
watery  dropsy  but  of  a  swelling  of  the  subcutaneous  and 
other  connective  tissues,  due  to  an  excess  of  a  mucin-yieldiug 
intercellular  substance.  In  the  disease  artificially  produced 
in  animals  a  similar  condition  was  found  to  be  present.  This 
report  deals  with  the  chemical  investigation  of  the  tissues 
and  organs  from  these  cases.  The  analyses  have  been  made 
by  various  observers,  who  have  all  adopted,  with  slight  varia- 
tions, the  same  method. 

Method. — The  tissue  was  first  finely  minced  and  weighed, 
and  subjected  to  the  action  of  methylated  spirit  for  a  few 
days ;  the  spirit  was  then  poured  off  and  either  lime-water  or 
baryta-water  (diluted  five  times  with  distilled  water)  added. 
After  being  allowed  to  stand  in  contact  with  the  tissue  some 
days,  the  lime-  or  baryta-water  was  filtered  off,  and  the  mucin 
in  it  precipitated  by  a  slight  excess  of  acetic  acid.  This  pre- 
cipitate, granular  at  first,  became  flocculent  after  standing  a 
few  hours ;  it  was  then  collected  on  a  filter  which  had  been 
dried  at  100°  C,  and  weighed ;  then  it  was  washed  with  water 
acidulated  with  acetic  acid,  distilled  water,  rectified  spirit  and 
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ether;  then  dried  at  100°  C.  to  constant  weight,  and  weighed. 
From  this  the  percentage  of  the  mucin  in  the  tissue  was  cal- 
culated. In  some  cases  the  tissue  was  not  weighed  in  the 
fresh  condition,  but  after  it  had  been  under  spirit  for  some 
time.  The  use  of  the  spirit  was  in  some  analyses  omitted,  as, 
for  instance,  in  those  bj  Dr.  Stevenson.  The  object  of  using 
spirit  is  in  the  first  place  to  preserve  the  tissue  until  it 
reaches  the  hands  of  the  analyst,  and  in  the  second  place  to 
render  albuminous  substances  insoluble  in  the  alkali  used  to 
dissolve  the  mucin.  It  is  not,  however,  absolutely  necessary, 
because  if  any  proteids  enter  into  solution  they  are  precipitated 
by  the  acetic  acid,  and  are  soluble  in  excess,  which  mucin  is 
not.  Moreover,  in  certain  cases  the  use  of  methylated  spirit 
has  a  distinct  disadvantage,  viz.  in  those  which  have  been  kept 
some  months  under  spirit  before  an  analysis  was  performed. 
The  spirit  does  not  render  the  mucin  itself  insoluble  in  the 
lime-  or  baryta-water,  but  it  produces  such  hardening  of  the 
tissues  that  it  renders  it  difficult  for  the  lime-  or  baryta-water 
to  thoroughly  soak  out  all  the  mucin  from  the  pieces.  In 
cases  in  which  fluids  have  been  analysed  for  mucin,  alcohol 
has  always  been  used,  and,  indeed,  seems  to  be  absolutely 
essential ;  it  precipitates  both  mucin  and  proteids ;  the  latter 
are  thus  rendered  insoluble  in  lime-  or  baryta-water,  while  the 
mucin  enters  into  solution. 

In  some  of  the  analyses  the  mucin  was  still  further  purified 
by  redissolving  the  acetic  acid  precipitate  in  lime-water,  and 
again  precipitating  it  by  acetic  acid  before  weighing  it. 

This  method  can  only  be  regarded  as  a  comparative  one, 
and  not  as  giving  the  absolute  quantity  of  mucin  in  the  tissues. 
It  was  therefore  necessary  to  make  similar  analyses  of  the 
normal  tissues  in  order  to  compare  the  results  obtained  in 
cases  of  myxoedema  with  these. 

It  Avill  be  convenient  to  divide  the  report  into  two  parts, 
the  first  of  which  deals  with  the  analyses  of  human  tissues 
and  organs,  and  the  second  with  those  of  lower  animals. 


Chemistry  of  the  Tissues. 
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Part  I. 

Mucin  in  normal  human  tissues. — The  following  analyses  of 
the  mucin  in  the  skin  were  performed  by  Dr.  Halliburton  in 
the  Physiological  Laboratory,  University  College,  London. 
The  results  may  best  be  stated  in  the  following  tabular  form  : 


Sex  of 

Age  of 

Part  from  wliicli  the 

Percentage  of 

patient. 

patient. 

skin  was  taken. 

mucin  present. 

M. 

Stillborn 

_ 

Leg 

0-96 

M. 

7  weeks 

Pvsemia 

Abdomen 

1-02 

F. 

2  years 

Syphilis 

0-74 

M. 

6      „ 

Gangrene  of  lung 

0-72 

F. 

9      „ 

Nephritis 

0-39 

M. 

20      „ 

Tuberculosis 

0-42 

F. 

40      „ 

Carcinoma 

0-29 

M. 

53       „ 

— 

Oil 

M. 

56      „ 

Aortic  disease 

0-64 

M. 

63      „ 

— 

0-264 

F. 

67      „ 

Pneumonia 

0-59 

In  addition  to  these  a  few  analyses  of  other  normal  tissues 
have  been  made.  These  results  may  be  arranged  in  the  fol- 
lowing table  : 


Case. 

Tissue. 

Percentage  of 
mucin. 

Analyst. 

Bright's  disease 

Connective  tissue  from 

0-5 

Dr.  Stevenson 

thigh  (?) 

(Clin.  Soc.  Trans., 
XV,  94). 

Case  of  accident 

a.  Connective  tissue 

1 

from  thigh 

0-5        1 

b.  Tendo  Achillis 

0-77    y 

Ditto. 

c.  Tendons  of  breast  "1 

d.  Pericardial  fat     j 

Traces 

— 

Heart  tendons 

Doubtful 

Dr.  Stevenson 
(unpublished). 

Female 

Tendo  Achillis 

0-539    ~ 

(Bright's  disease) 

Male 

Tendo  Achillis 

0-298     }. 

Dr.  Hallibui-ton. 

(septicaemia) 

~ 

Parotid 

Trace     J 
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In  all  the  foregoing  cases  the  percentages  refer  to  the  organ 
as  weighed  in  the  fresh  condition. 

The  following  numbers  represent  the  averages  obtained  in 
normal  tissues  : 

Percentage  of  mucin. 
Skin  (children)  ....     0766 

Skin  (adult8)     .....     0-385 
Connective  tissues  ....    0"521 

^^'°*'^  I  .  .  .  .     Traces. 

Heart  tendons  J 

Mucin  in  myxaedematous  tissues. — The  first  analyses  were 
made  by  Dr.  T.  Cranstoun  Charles  in  the  case  published  by 
Dr.  Ord  in  the  '  Medico-Chirurgical  Transactions/  vol.  Ixi. 
Dr.  Charles  states  (p.  62)  that  the  skin  of  the  feet  yielded  fifty 
times  more  mucin  than  the  skin  of  healthy  people,  or  those 
suffering  from  ordinary  oedema.  In  this  case  the  patient  was 
a  female  (H.  J — )  £et.  GO,  and  death  occurred  after  the  disease 
had  lasted  ten  years,  the  patient  being  still  in  the  swollen 
condition. 

The  following  are  the  analyses  that  have  been  made  by  Dr. 
Stevenson  : 

1.  Male,  aet.  46,  under  the  care  of  Dr.  Goodhart  ('Clinical 
Society's  Transactions,'  vol.  xv,  p.  94).  Duration  of  disease 
four  years  (?)  ;  death  occurred  when  the  patient  was  "  very 
fat  with  probably  no  wasting." 

The  following  were  the  tissues  analysed  : 

Tissue.  Percentage  of  mucin. 

a.  Cardiac  tendons  ....     1"9 

h.  Pelvic  cellular  tissue  and  fat  .  .  .     Traces. 

c.  Thoracic  cellular  tissue  and  fat     .  .  .     0*4 

d.  Subcutaneous  tissue  from  thigh  1 

e.  Connective  tissue  of  liver  J  '  '  ' 

2.  Female,  aet.  62,  under  the  care  of  Dr.  Goodhart  (not 
published).  Death  occurred  in  the  wasted,  not  the  swollen 
condition." 

Dr.  Stevenson's  report  was  as  follows  :  "  Chemical  analysis 
of  various  parts  failed  to  indicate  any  excess  of  mucin ;  only 
traces  could  be  obtained." 

3.  Female  (E.  C — ),  a3t.  57,  under  the  care  of  Dr.  Goodhart 
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(not  published).  A  note  made  post  mortem  ran  as  follows : 
"  Body  enormously  stout,  but  the  subcutaneous  fat  healthy ; 
eyelids  a  little  oedematous." 

Dr.  Stevenson's  report  was  as  follows  :  "  The  brain  and  liver 
gave  no  indication  of  the  presence  of  mucin  ;  the  kidney  and 
the  fatty  tissues  yielded  unweighable  quantities  only;  the  skin 
contained  a  small  quantity  (0*012  per  cent.)  ;  and  the  cardiac 
tendons  alone  gave  a  considerable  amount  (1*72  per  cent.)." 

The  following  are  the  analyses  that  have  been  made  by  Dr. 
Bernays  : 

1.  Female  (H.  M.  P — ),  set.  56,  under  the  care  of  Dr. 
Hopkins  (No.  43  in  tables).  Duration  of  disease  thirty-two 
years ;  "  probably  no  wasting  "  at  time  of  death. 

The  analytical  results  were  as  follows  : 

Tissue.  Percentage  of  mucio . 

a.  Skin  of  abdomen  .....     038 

b.  Skin  of  back  with  some  of  the  gelatinous  subcutaneous 

tissue  .....     0-30 


2.  Female  (H.  M — ),  get.  58,  under  the  care  of  Dr.  Atkinson 
('Proc.  West  London  Med.-Chirurg.  Society/  1885).  Dura- 
tion of  disease  three  years.  Patient  died  in  the  swollen  con- 
dition, much  subcutaneous  fat  being  found  post  mortem. 

The  analytical  results  were  as  follows  : 


Tissue. 
Skin  of  abdomen  with  fatty  tissue 
Skin  of  abdomen  without  fatty  tissue 


Percentage  of  mucin. 
.     0-81 
.    0-36 


3.  Female  (I.  L — ),  aet.  41,  under  the  care  of  Dr.  Ord. 
Duration  of  disease  sixteen  years.  "  Much  fat,  possibly  some 
wasting,  as  she  died  of  phthisis.'' 

The  analytical  results  were  as  follows  : 


Tissue. 

Percentage  of  mucin. 

a.  Mesenteric  fat      . 

.     018 

b.  Skin  of  abdomen  . 

.     0-17 

c.  Spleen  . 

.     2-21 

d.  Lung    . 

.     0-72 

e.  Heart   . 

.     1-91 

y.  Intestine 

.     0-41 

g.  Liver     . 

.     None. 
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It  should  be  noted  that  in  this  case  the  organs  were  kept 
under  spirit  for  a  month  before  the  analyses  were  made. 

4.  Female  (H.  H — ),  set.  44,  under  the  care  of  Dr.  Ord. 
Duration  of  disease  four  years.  Enormously  fat  at  time  of 
death. 

The  analytical  results  were  as  follows  : 


Tissue. 

Percentage  of  mucin 

a.  Heart   . 

.     109 

b.  Lung     . 

.     003 

c.  Liver    . 

.     0-05 

d.  Spleen  . 

.     0-03 

e.  Abdominal  fat 

.     0-20 

/.   Omental  fat 

.     006 

g.  Brain    . 

.     0-18 

A.  Skin  of  abdomen  . 

.     0-72 

In  these  analyses  the  organs  were  not  put  into  spirit  at  all. 

The  following  are  the  analyses  that  have  been  made  by  Dr. 
Halliburton  : 

1.  Male  (E.  D — ),  set.  73,  under  the  care  of  Mr.  Lunn. 
"  Was  oedematous  and  swollen  at  time  of  death." 

The  analytical  results  were  as  follows  : 


a.  Blood  (clotting  imperfect) 

b.  Pleuritic  fluid  (had  clotted) 

c.  Peritoneal  fluid         -i 

d.  Pericardial  fluid        >  hud  not  clotted 

e.  Cerebro-spiual  fluid  J 


No  mucin. 


Tissue. 

Percentage  of  mucin 

a.  Tendo  Acbillis  . 

.     1-42 

b.  Muscles 

.     Trace. 

c.  Parotid  gland   . 

.    0188 

d.  Submaxillary  gland 

.     0159 

e.  Pancreas 

.     0-185 

/.  Lymphatic  glands 

.     None. 

2.  Male  (R.  G- — ),  set.  52,  under  the  care  of  Dr.  Wilson  Fox 
in  University  College  Hospital.  Duration  of  disease  eighteen 
months.  Patient  died  in  the  swollen  condition.  Much  sub 
cutaneous  fat  found  post  mortem. 
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The  analytical  results  were  as  follows  : 

Percentage  of  mucin. 

a.  Cerebro- spinal  fluid  "I  None. 

b.  Ascitic  fluid  J 

c.  Brain  .  .  .  .  •     Trace. 

d.  Skin  of  abdomen  ....     038 

3.  Male  (G.  M — ),  «t.  47,  under  the  care  of  Mr.  Lunn 
('Clin.  Soc.  Trans./  vol.  xv_,  p.  85;  vol.  xvi,  p.  264).  Dura- 
tion of  disease  at  least  five  years.  "  Was  puffy  and  swollen 
before  he  died." 

The  analytical  results  were  as  follows  : 

Percentage  of  mucin. 

a.  Pericardial  fluid  ....     Noue. 

b.  Skin  of  wrist     .....     0-37 

c.  Muscle  .....     Trace. 

The  skin  had  been  in  spirit  for  a  year  before  it  was  received 
by  Dr.  Halliburton ;  the  mucin  obtained  is  therefore  probably 
below  the  real  quantity  present. 

4.  Female  (S.  B — ),  aet.  60,  under  the  care  of  Dr.  Savage, 
Bethlem  Hospital.  Duration  of  disease  five  years.  Patient 
died  in  the  swollen  condition. 

The  analytical  results  were  as  follows  : 

Percentage  of  mucin. 

a.  Skin  .....     0-237 

b.  Muscle  .....     Noue. 

The  general  conclusions  to  be  drawn  from  those  of  the  fore- 
going analyses  in  which  the  results  have  been  given  in  per- 
centages are  as  follows  : 

Skin. — This  tissue  has  been  examined  in  most  of  the  cases, 
and  in  ten  the  analysts  have  stated  their  results  numerically. 
The  lowest  percentage  of  mucin  obtained  was  0*012,  the  highest 
0'81 .  In  two  cases  there  was  an  increase  of  mucin,  the  percent- 
ages being  0"81  and  0'72  ;  the  average  amount  in  normal  adult 
human  skin  being  0'385  per  cent.     The  average  of  the  ten 
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analyses  gives  a  number  (0*374  per  cent.)  which  is  approxi- 
mately the  same  as  in  normal  skin. 

Connective  tissues. — The  tendo  Achillis  has  been  examined 
in  one  case,  and  the  percentage  of  mucin  obtained  was  1'42. 
The  cardiac  tendons  have  been  examined  in  four  cases,  and  in 
all  there  was  an  increase  of  mucin,  the  average  number 
obtained  from  these  four  analyses  being  1"G5  per  cent.  The 
average  percentage  in  normal  tendinous  tissues  is  0*52 1. 

Other  organs. — The  spleen  has  been  examined  in  two  cases, 
andin  one  gave  a  large  percentage  of  mucin  (2"21).  The  lungs 
have  been  examined  in  the  same  two  cases,  and  in  one  case 
gave  a  high  percentage  of  mucin  (0"72).  The  liver  and  brain 
were  examined  twice,  and  the  intestine,  submaxillary  gland, 
and  pancreas  have  each  been  examined  once;  they  gave  low  per- 
centages of  mucin,  but  the  amount  present  in  these  tissues,  when 
normal,  has  not  been  investigated.  The  parotid,  which  normally 
contains  only  a  trace  of  mucin,  gave  in  the  one  case  in 
which  it  was  examined  a  comparatively  high  percentage 
of  mucin  (0"188) ;  this  was  even  higher  than  the  percentage 
obtained  from  the  submaxillary  gland  of  the  same  patient 
(0-159). 

Fluids. — The  blood  has  been  examined  in  one  case,  but  no 
mucin  was  discoverable  in  it.  It,  however,  showed  very 
imperfect  coagulation,  a  point  in  which  it  resembled  the 
blood  of  animals  in  which  the  disease  had  been  artificially 
produced.  The  pericardial,  peritoneal,  and  cerebro-spinal 
fluids  have  each  been  examined  in  two  cases,  the  pleuritic 
fluid  in  one,  but  in  all  no  mucin  was  found.  There  has  been 
no  record  of  mucin  having  been  found  in  the  urine. 

It  is  seen  from  the  foregoing  summary  of  the  results  of 
analysis  that  the  increase  of  mucin,  as  found  by  Dr.  Charles 
in  Dr.  Ord's  first  case,  has  not  been  found  in  anything  like  so 
great  an  amount  in  subsequent  cases  ;  nor  is  the  increase  so 
marked  as  in  the  experiments  on  animals.  In  certain  cases 
this  is  accounted  for  by  the  fact  that  the  patients  have  not 
died  while  in  the  typical  swollen  stage  but  in  the  subsequent 
atrophic  period  of  the  disease ;  and  in  other  cases  the  subcu- 
taneous connective  tissue  has  become  replaced  by  fat,  and  in 
other  cases  still  the  analyses  are  to  a  great  extent  vitiated 
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by  tlie  keeping  of  tlie  specimens  for  long  periods  under  alcohol 
before  analysis. 

In  tbe  case  of  animals  it  is  easier  to  avoid  all  sucli  sources 
of  error ;  but  even  in  the  analyses  just  given  it  will  be  found 
that  sometimes  one,  sometimes  more  than  one,  organ  shows 
some  increase  of  mucin. 

The  source  of  mucin  in  the  body  is  twofold : 

1.  It  results  from  the  degeneration  of  the  protoplasm  of 
epithelium  cells,  as  in  the  goblet  cells  of  mucous  membranes, 
and  the  cells  of  the  acini  of  mucous  glands  like  the  sub- 
maxillary. In  the  myxoedema  of  human  beings  this  source 
of  mucin  has  not  been  to  any  great  extent  investigated.  The 
most  important  analysis  bearing  on  this  point  is  the  one 
analysis  of  the  parotid  gland  which  has  been  made,  and 
which  showed  a  distinct  increase  of  mucin.  This  is  inter- 
esting in  connection  with  Prof.  Horsley's  experiments  on 
monkeys,  in  which  it  was  shown  that  in  the  myxoedema 
artificially  produced  in  them  the  cells  of  the  parotid,  which 
normally  secrete  clear  saliva,  secrete  a  viscid  saliva ;  by  the 
microscope  the  cells  were  found  swollen  by  mucinogen,  and 
by  chemical  analysis  mucin  was  found  to  be  greatly  increased 
in  amount. 

2.  It  forms  a  constituent  part  of  the  ground  substance  or 
stroma  of  connective  tissue  in  which  the  cells  and  fibres  are 
embedded.  This  substance  is  chemically  a  muco-albuminous 
material.  One  ot  its  constituents  is  mucin,  the  other  a 
proteid  of  the  globulin  class,  which  in  its  reactions  resembles 
the  serum  globulin  or  paraglobulin  of  the  blood.  In  the 
chemical  investigation  of  myxoedematous  tissues  only  one  of 
these  constituents,  viz.  the  mucin,  has  been  estimated.  It 
would  make  the  investigation  more  complete  in  future 
analyses  if  the  globulin  were  also  estimated  and  the  amount 
present  compared  with  that  in  normal  tissues.  In  new  and 
loose  connective  tissues  the  ground  substance  is  present  in 
greater  amount  than  when  the  fibrous  (collagenous)  material 
replaces  it  in  a  later  stage.  This  is  illustrated  by  the  fact 
already  noted  of  the  higher  percentage  of  mucin  in  the  skin 
of  infants  as  compared  with  that  of  adults.     In  myxcsdema 
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it  seems  that  the  swelling  is  at  a  certain  stage  due  to  the 
increase  of  this  ground  substance,  and  hence  the  increased 
percentage  of  mucin,  but  at  later  stages,  when  white  fibres  or 
fat  cells  have  permeated  it,  the  increase  of  mucin  is  not  so 
marked. 


Part  II. 

The  second  part  of  this  report  deals  with  the  results  of 
the  chemical  investigation  of  the  tissues  of  animals.  The 
animals  were  those  in  which  the  thyroid  gland  had  been 
removed.  Some  comparative  analyses  were  also  performed 
with  the  tissues  of  animals  in  which  the  thyroid  gland  had 
not  been  removed.  In  these  experiments  the  operations  were 
performed  by  Prof.  Horsley  at  the  Brown  Institution,  and  the 
chemical  analyses  by  Dr.  Halliburton  at  University  College. 

The  question  which  has  been  the  chief  subject  of  chemical 
investigation  is  the  percentage  of  mucin  in  the  tissues  and 
fluids  of  the  body. 

The  first  series  of  analyses  made  were  those  which  have 
already  been  published  in  Prof.  Horsley's  Brown  Lectures 
('Brit.  Med.  Journal/  vol.  i,  1885,  p.  211).  In  the  tabular 
form  in  which  they  then  appeared  they  illustrate  very  forcibly 
the  fact  that  the  percentage  of  mucin  is  increased  in  the 
tissues  after  thyroidectomy.  The  increase  is  not  only  marked 
in  the  connective  tissues  but  also  in  the  salivary  glands.  The 
presence  of  mucin  in  large  amount  in  the  parotid  which 
normally  contains  none  is  especially  noteworthy.  This 
chemical  result  was  confirmed  by  microscopical  examination, 
the  cells  of  the  acini  being  swollen  with  mucin  and  simu- 
lating those  of  a  mucous  gland  like  the  submaxillary.  Another 
important  fact  is  the  presence  of  mucin  in  the  blood  in  increas- 
ing amount  as  the  myxcedematous  condition  of  the  animal 
became  fully  developed.     The  table  is  as  follows : 
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Animal. 

Mucin  in  parts  per  1000. 

Skin  and 
subcutaneous 

tissues. 

Tendon. 

Muscle. 

Parotid. 

Sub- 
maxillary. 

Blood. 

I.  Normal. 
Monkey  No.  la. 

„  9      .         .         . 

II.  Abnormal  after 

tliyroidc'ctouiy. 

Moukey  No.  1  lived  55  days 

„     3       „     32    „ 

,.     5      „     49    „ 

»        „  10     „      7    „ 

•89 
•9 

3-12 

2-3 
•45 

•89 
"5 

2-55 

2-4 
•904 

0 
0 

0 

Trace 
0 

0 
0 

•72 

1-7 

Trace 

Truce 

6-0 

3-3 
•16 

0 
0 

•85 

Trace. 

0-8 
Trace. 

In  the  above  animals  tlie  blood  was  further  examined.  In 
monkeys  Nos.  1^  3^  5^  and  10  clotting  of  the  blood  took  place 
very  slowly,  leading  to  the  formation  of  a  well-marked  buffy  coat, 
whereas  in  normal  monkeys  the  blood  coagulates  quickly  without 
the  formation  of  a  buffy  coat.  The  percentage  of  proteids  in  the 
serum  was  found  to  be  approximately  the  same  in  both  normal 
and  myxoedematous  monkeys  (about  4  to  5  per  cent.) ;  the 
serum  globulin  and  serum  albumin  being  present  in  about 
equal  amount.  In  one  case  the  temperature  of  heat  coagu- 
lation of  the  serum  albumin  was  rather  different  from  the 
normal.  The  urine  of  monkey  No.  3  contained  a  small  amount 
of  mucin.* 

Since  the  publication  of  the  above  a  few  more  analyses  have 
been  made  of  monkeys'  tissues  as  follows  : 

Monkey  6.  Death  twenty-nine  days  after  thyroidectomy. 
Very  marked  symptoms  of  acute  myxoedema.  {Vide  Expe- 
rimental Report.)     Post-mortem  changes  evident. 

The  following  are  the  results  of  chemical  investigation : 

Mucin  in  parts 
per  1000. 

Trace 
1^08 
1-5 
0 
308 
10-36 
Trace 


a.  Blood 

b.  Skin 

c.  Tendon 

d.  Muscle 

e.  Parotid 
f.  Submaxillary 
ff.  Mesenteric  glands 


Buffy  coat  of  clot  well  marked. 


*  The  urine  in  the  other  cases  was  not  examined. 
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On  comparing  these  results  with  those  in  the  tables  a  very 
marked  increase  of  mucin  is  seen. 

Monkey  Y.  Lived  104  days  after  operation.  Well-marked 
symptoms  and  post-mortem  appearances. 

Mucin  in  parts  per  1000. 
Skin  .....  2o7 

Monkey  Z.  A^ery  severe  symptoms.  Very  marked  myxoe- 
dema  of  eyelids,  &c.     Lived  three  weeks  after  operation. 

Mucin  in  parts  per  1000. 
Skin  .....         2-63 

In  monkeys  Y  and  Z  the  percentage  of  mucin  in  the  skin 
is  much  higher  than  normal. 

Monkey  21  (Gipsy).  {Vide  Expl.  Report  )  This  monkey 
was  not  myxoedematous,  being  kept  at  a  high  temperature. 
It  lived  121  days,  approximately  four  months. 

Mucin  in  parts  per  1000. 

a.  Skin  .  .  .  .  .1-4 

b.  Tendon      .  .  .  .  .  -63 

In  this  monkey  the  percentage  of  mucin  is  approximately 
normal. 

For  the  sake  of  further  comparison  certain  secreting  glands 
have  been  examined  in  healthy  monkeys  as  follows  : 


Mucin 

in  parts  per 

lono. 

mkey  11  a 

t 
Pancreas. 

.        13 

Parotid. 

Subma.'dllary. 

12  a 

.     2-76 

0 

.     Trace. 

12  c    1 

— 

Trace 

512 

lia   I 

(Death  from 

dysentery.) 
0 

The  amount  of  mucin  in  the  pancreas  is  seen  to  be  very 
variable  in  those  animals  from  which  the  thyroid  has  not  been 
removed;  no  analyses  have  been  made  of  the  pancreas  in 
myxoedematous  monkeys.  In  monkey  12  c  an  exceptionally 
high  percentage  of  mucin  was  present  in  the  submaxillary 
gland. 

A  few  analyses  have  been  also   made  with   regard  to   the 
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amount  of  mucin  in  other  animals.  Some  of  these  animals, 
however,  do  not  show  the  same  symptoms  of  myxoedema  after 
the  removal  of  the  thyroid  in  the  same  way  that  monkeys 
do.     {Vide  Expl.  Eeport.) 

The  results  of  the  chemical  investigation  of  the  tissues  of 
four  pigs  are  as  follows  : 


Percentage  of  murin. 

Blood. 

Pancreas. 

^'^u'       Parotid, 
ma.xillary.  '"""""• 

Muscle. 

Tendon. 

Skin. 

Pig  No.  4.  Healthv 

Pig  No.  1.    Died*    10 
diiys  after  thyroidec- 
tomy 

Pig  No.   2.    Diedf  57 
days  after  thyroidec- 
tomy 

Pig  No.  3.     Died. 
(Number  of  days  after 
thyroidectomy       not 
noted) 

0 
0 

0 

0 

•009 
Trace 

•415 
•6 

•21 

•042 

Trace 
0 

Trace 

Trace 

0 
0 

0 

0 

•408 
•31 

•42 

•308 

•209 
•6 

•32 

•302 

In  the  blood  of  pig  No.  2  there  was  a  well-marked  buffy  coat 
on  the  clot ;  this  is  accounted  for  most  readily  by  the  fact 
that  when  the  animal  was  killed  it  was  suffering  from  a  febrile 
affection ;  there  was  also  pleurisy,  and  the  pleuritic  fluid 
when  removed  clotted  spontaneously  :  it  contained  no  mucin. 
Clotting  of  the  blood  was  normal  in  pigs  Nos.  1,  3  and  4.  The 
proteids  of  the  serum  were  in  all  cases  normal.  The  lym- 
phatic glands  were  examined  in  the  case  of  pig  No.  3,  and  no 
mucin  was  found.  The  percentage  of  mucin  is  seen  to  be 
approximately  the  same  in  the  healthy  animal  as  in  those  in 
which  the  thyroid  was  removed  ;  the  latter,  however,  did  not 
show  definite  symptoms  of  myxoedema.      {Vide  Expl.  Report.) 

The  blood  of  a  donkey  from  which  the  thyroid  had  been  re- 
moved was  examined  205  days  after  the  operation.  No  mucin 
was  found  in  it. 

The  blood  of  a  sheep  from  which  the  thyroid  had  been  re- 

*  Accidentally  killed  by  overdose  of  chloroform  given  for  examinatiou  of 
inflamed  prepuce  (see  Expl.  Report). 

t  Caught  "swine  fever,"  etherised  and  killed  by  bleeding  (see  Expl.  Report). 
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moved  was  examined  twenty-seven  days  after  the  operation. 
Ko  mucin  was  found  in  it,  and  the  proteids  of  the  serum  were 
both  qualitatively  and  quantitively  normal  (serum  globulin  3'55, 
serum  albumin  4"  13  per  cent.).  The  animal  was  killed  nearly 
two  years  afterwards,  it  having  developed  myxoedematous  sym- 
ptoms when  it  was  shorn  and  exposed  to  cold.  It  showed  no 
signs  of  myxcfidema  before  this.  The  blood,  pericardial  and 
cerebro-spinal  fluids,  then  contained  no  mucin.  The  perito- 
neal fluid  contained  a  doubtful  trace.  The  urine  contained 
abundance  of  mucin.  The  ''  gelatinous "  and  fatty  connec- 
tive tissue  from  the  anterior  triangle  of  the  neck  contained 
•09  per  cent,  of  mucin.  Although  there  are  no  analyses 
in  healthy  sheep  to  compare  with  this  result  it  seems  to 
denote  a  considerable  increase  in  the  amount  of  mucin  pre- 
sent, normal  adipose  tissue  in  other  animals  yielding  only 
imponderable  traces.  The  sterno-mastoid  muscle  and  lym- 
phatic glands  were  also  examined  from  the  same  animal,  and 
found  to  contain  a  trace  of  mucin. 

W.  D.  Halliburton. 


SECTION  V. 


EEPORT  OF  EXPERIMENTAL  RESEARCHES 

INTO  THE 

EUNCTION  AND  PATHOLOGY  0¥    THE 
THYEOID  GLAND 

IN   CONNECTION   WITH    THE    CONDITIONS  TERMED  MYXCEDEMA, 
CACHEXIA   STRUMIPRIVA,    CRETINISM,    ETC. 


I.  Historical  Sketch. 


Many  theories  concerning  tlie  function  of  the  thyroid 
gland  were  put  forward  by  the  early  physiologists*  and  patho- 
logists. These  theories  were  mainly  based  upon  anatomical 
considerations,  such  as  the  vascularity  of  the  gland,  its  rela- 
tion to  the  vessels  supplying  the  brain,  &c.  To  these  must  be 
added  the  view  of  Sir  John  Simon,  who  considered  that  each 
lobe  of  the  gland  had  a  special  nutritive  relation  to  the  corre- 
sponding cerebral  hemisphere  of  the  brain.  It  does  not  appear, 
however,  that  any  of  the  earlier  authors  submitted  their 
theories  to  the  test  of  experiment,  and  therefore  we  need  not 
here  concern  ourselves  further  with  their  views. 

The  first  experimental  investigation  of  the  subject  was  made 
in  England  by  Sir  Astley  Cooper.f  He  removed  the  glands 
wholly,  "  lacerating  the  arteries  to  prevent  haBmorrhage,'^  from 

*  Guyon,  Liebermeister,  Luschka,  &c. 

t  '  Guy's  Hospital  Reports/  vol.  i,  1836,  p.  454. 
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two  puppies  ten  weeks  old.  The  only  effect  he  observed  was 
dulness,  and  that  they  were  obviously  "ill."  This  lasted  till 
the  thirteenth  day.  When  the  wounds  had  healed,  "  and  the 
animals  quite  recovered/'  he  killed  them  and  found  "that 
the  glands  had  been  cleanly  removed." 

Von  Rapp  followed  him  Avitli  two  experiments,  one  on  a  dog 
and  one  on  a  goat.  He  observed  no  ill-consequences  to  follow 
the  extirpation  of  the  normal  thyroid  glands  from  these  two 
animals,  but  that  removal  of  the  goitrous  gland  in  a  few  dogs 
was  rapidly  and  invariably  fatal,  but  unfortunately  he  did  not 
describe  the  symptoms  in  these  latter  cases. 

In  the  following  year  Bardeleben  made  several  experiments, 
which  have  been  lately  quoted  in  discussing  this  subject,  and 
hence  they  are  worth  repeating  in  some  detail.* 

Exp.  1.  Dog  (six  and  a  half  weeks  after  extirpation  of 
spleen).  Total  extirpation  of  thyroid.  Result:  Died  in  five 
days  with  typical  symptoms  {vide  infra,  p.  82)  of  "  tetany." 

Exp.  2.  Dog.  Total  extirpation  of  thyroid.  Result : 
Remained  well  for  seven  weeks. 

Exp.  3.  Dog  (four  weeks  after  extirpation  of  spleen).  Total 
extirpation  of  thyroid.     Alive  six  years  later. 

The  deductions  from  these  experiments  will  be  reserved  to 
the  summing  up  of  all  the  experiments  on  dogs. 

In  1859  Schiff  published  the  commencement  of  the  very 
remarkable  researches  he  made  on  this  subject,  but  his  experi- 
ments at  that  time  were  not  directed  merely  to  the  removal  of 
the  thyroid  gland,  and  consequently  it  can  only  be  said  here  that 
they  showed  distinctly  the  generally  fatal  termination  of  that 
procedure.  Schiff  also  quoted  Lacanchie  to  the  same  effect, 
but  Lacanchie's  experiments  seem  to  have  been  incompletely 
performed,  since  death  usually  followed  in  twenty-four  hours. 
Hegar  and  Simon  removed  the  thyroid  from  an  old  cat  which 
was  alive  and  well  a  month  later. 

The  next  investigation  was  that  of  Zesas,  who  removed  the 

*  For  these  facts  and  some  of  the  other  refereuces  to  the  early  authors  I  am 
much  indebted  to  the  admirable  history  of  the  subject  contained  in  a  paper  by 
Dr.  Ferdinand  Fuhr,  published  in  the  '  Archiv  fiir  Experiment.  Palhologie  und 
Phariuacologie,'  18b6. 
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spleen  and  thyroid  glands  in  dogs  and  in  cats  witli  antiseptic 
precautions.  He  showed  distinctly  that  removal  of  the  thyroid 
gland  "was  fatal  to  the  animal,  that  it  became  stupid  and  died 
comatose  with  convulsions;  further,  that  leucocytosis  occurred. 
The  following  is  a  list  of  his  experiments  : 

Exp.  1.  Dog.     Thyroid  extirpation.     Died  in  12  weeks. 

Exp.  2.  Dog.     Thyroid  extirpation.     Died  in  16^  weeks. 

Exp.  3.  Dog.    Thyroid  extirpation.     Living  2  years  later. 

Exp.  4.  Cat.     Thyroid  extirpation.     Died  in  16  weeks. 

From  the  aneemia  of  the  brain  observed  in  the  animals  dying 
of  cachexia  strumipriva  Zesas  thought  that  the  thyroid  regu- 
lated the  cerebral  circulation. 

Schiff  returned  to  the  subject  in  the  same  year,  viz.  1884, 
and  completely  established  the  general  effects  observed  in 
the  carnivora  {vide  infra,  p.  68).  He  further  stated  that  it 
was  possible  to  avert  the  effects  of  the  loss  of  the  gland  by 
intra-abdominal  transplantation  of  portions  of  the  gland.* 

Colzi  stated  that  total  extirpation  of  the  gland  in  rabbits 
was  not  fatal,  but  he  confirmed  its  general  effects  on  the 
carnivora.  He  also  asserted  that  by  transfusion  these  evil 
results  could  be  avoided.  From  his  experiments  he  concluded 
that  a  condition  of  general  constitutional  poisoning  similar 
to  uraemia  was  the  consequence  of  the  loss  of  the  gland. 

At  the  same  time  Wagner,  experimenting  on  dogs  and  cats, 
obtained  similar  results,  and  further  observed  hypertrophy  of 
the  one  lobe  to  follow  removal  of  the  other. 

Sanquirico  and  Canalis  performed  seven  total  extirpation 
experiments  in  dogs,  all  proving  fatal  within  sixteen  days. 

Albertoni  and  Tizzoni  showed  that  rabbits  were  unaffected 
by  loss  of  the  gland,  and  further,  that  of  24  dogs  in  which 
the  gland  was  completely  extirpated,  4  survived.  Rogowitsch 
has  lately  published  a  preliminary  account  of  experiments  on 
dogs,  in  complete  harmony  with  the  observations  of  all  the  later 
investigators. 

In  1884, 1  commenced  myself  a  series  of  investigations  into 
this  subject,  experimenting  upon  monkeys  as  well  as  upon  the 
carnivora  and  other  animals.  The  results  in  the  former  class 
*  Incomplete  extirpation. 
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will  be  detailed  presently,  and  those  in  the  latter  were  found 
to  harmonize  with  the  observations  just  quoted,  and  which  will 
be  summed  up  directly. 

In  June,  1885,  Fuhr  began  his  investigations  on  the  effects 
of  extirpation  of  the  thyroid  in  dogs,  from  which  he  concluded 
that  the  operation  was  fatal  within  twenty-one  days  on  the 
average,  and  that  this  result  was  not  due  to  septic  changes  in 
the  wound  or  injury  of  neighbouring  parts.  Further,  that 
when  an  animal  survived  it  was  because  accessory  thyroid 
glands  existed  which  supplemented  the  loss  of  the  original 
gland. 

Finally,  Munk,  during  1887,  has  studied  the  subject,  but 
while  in  the  main  con6rming  other  observers,  he  thinks  that 
the  results  he  obtained  were  not  due  to  loss  of  the  thyroid 
gland,  but  to  certain  '^injuries"  inflicted  on  surrounding 
parts.  This  must  be  borne  in  mind  when  his  facts  are  quoted 
in  the  subsequent  pages. 

(The  above-described  results  were  challenged  by  Kauf- 
mann,  from  whose  description,  however,  it  is  clear  that  the 
submaxillary  gland  was  removed  but  not  the  thyroid.) 


II.  Inteoduction. 

Before  describing  the  lines  of  research  on  the  function  of 
the  thyroid  gland  in  various  animals,  some  preliminary 
remarks  must  be  made  on  the  methods  and  principles  adopted 
by  different  authors. 

It  is  clear  that  unless  certain  obvious  precautions  have  been 
taken  in  each  case  the  experiments  cannot  be  grouped  together 
in  discussing  the  points  they  illustrate. 

The  first  precaution  is,  of  course,  asepsis  of  the  wound. 
This  appears  to  have  been  obtained  in  the  large  majority  of 
cases,  with  the  exception  of  those  of  the  earlier  experiments. 
But,  though  of  primary  importance  on  general  principles,  this 
point  loses  most  of  its  influence  in  view  of  the  fact  that  the 
peculiar  array  of  symptoms  which  follow  this  operation  are 
not  to  be  attributed  to  mere  septic  cellulitis  of  the  neck,  when 
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the  thyroid  gland  is  still  in  active  function,  since  inflamma- 
tion of  the  tissues  of  the  neck  has  never  been  observed  to 
produce  such  effects,  as  those  characteristic  of  the  cachexia. 
Moreover,  the  cases  in  which  primary  union  occurred  are  very 
numerous,  and,  nevei-theless,  the  cachexia  followed  the  loss 
of  the  gland  in  the  same  way  as  in  those  where  suppuration 
happened  in  the  wound. 

The  second  point,  on  which  much  stress  is  laid  by  many,  is 
the  injury  possibly  inflicted  on  surrounding  parts,  and  notably 
to  the  nerves  behind  the  gland,  the  sympathetic,  vagus,  and 
recurrent  laryngeal.  It  is  easy  to  avoid  these  structures 
during  the  operation  and  microscopic  investigation  of  them, 
after  death  has  followed  the  usual  symptomatology,  has  failed 
to  show  that  they  are  injured  in  the  slightest  degree. 

A  third  point  is  that  which  Kocher  originally  advanced  as 
the  explanation  of  the  occurrence  of  cachexia  strumipriva,  and 
one  which  was  strongly  supported  by  Lombard,  viz.  injury  of 
the  trachea,  producing  conditions  leading  to  the  production  of 
chronic  asphyxia.  However,  no  evidence  of  such  chronic 
asphyxia  has  ever  been  forthcoming ;  and  finally,  in  no  experi- 
ment has  such  injury  to  the  air-passages  ever  been  observed. 
This  theory,  therefore,  is  obviously  of  no  moment. 

Finally,  and  this  is  most  important,  the  presence  or  absence 
of  accessory  thyroid  glands  in  cases  where  animals  have 
survived  the  operation  of  excision,  has  not  always  been  ascer- 
tained, and  consequently  some  experiments  must  remain  as  of 
indefinite  value. 

It  will  now  be  convenient  to  enumerate  briefly  the  general 
principles  upon  which  the  work  of  experimental  investigation 
of  this  subject  has  been  based,  and  to  employ  this  enumera- 
tion as  an  index  whereon  to  group  the  results  observed. 

The  assumption  that  the  thyroid  gland  is  of  importance  to 
the  healthy  function  of  the  body  has  hitherto  been  tested  as 
follows  : 

1 .  By  anatomical  research  to  find  whether  the  gland  bears  a 
different  relation  to  the  body  at  times  of  varied  requirements 
of  function. 

2.  By  experiment  to  find  whether  removal  of  the  whole 
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gland  produces  disturbance  of  normal  functions  of  tlie  body, 
and  if  so  what  is  the  nature  of  that  disturbance  ? 

3.  Bj  experiment  to  find  whether  removal  of  portion  of  the 
gland  is  followed  by  supplementary  extra  action  on  the  part 
of  the  remainder  (in  proportion  to  the  needs  of  the  organism*), 
as  evidenced  among  other  things  by  hypertrophy  of  the  part 
left. 

4.  By  experiment  to  find  whether  after  removal  of  the  gland 
it  is  possible  by  transplantation,  &c.,  to  prevent  the  usual 
fatal  issue. 

III.  Details  of  Researches. 

1.  Relation  of  the  Gland  to  the  Body  at  Different  Ages  and 
under  various  circumstances. 

From  Huschke  downwards  all  observers  are  agreed  in  admit- 
ting that  the  importance  of  the  gland  to  the  newborn  and 
rapidly  growing  animal  is  much  greater  than  to  the  adult,  as 
evidenced  especially  by  the  immensely  higher  value  it  possesses 
in  weight  proportionate  to  that  of  the  whole  body,  and  to  the 
fact  that  its  removal  in  a  young  animal  is  invariably  followed 
by  the  myxcedematous  or  cretinic  state.  In  man  the  acini  are 
already  found  at  an  early  period  of  intra-uterine  life,  viz.  six 
months,  and  all  the  tissues  show  active  change.  The  reverse 
is  seen  in  approaching  senility  (which  condition,  it  may  be 
noted,  closely  corresponds  in  many  particulars  to  the  myx- 
cedematous state),  where  the  gland  is  shrinking,  degenerating, 
and  becoming  fibroid  and  cystic  if  not  already  markedly 
atrophic. 

"While  the  metabolic  importance  of  the  gland  is  so  obvious 
in  early  life  and  as  clearly  diminishes  in  old  age  {vide  also  p. 
80),  its  variations  in  connection  with  certain  states  of  physio- 
logical activity  do  not  seem  to  be  so  well  ascertained,  though 
traditionally  occurring.  Thus  it  has  been  stated  that  in  the 
condition  of  pregnancy,   of  menstruation,   and   after    sexual 

*  The  necessity  of  recoguising  the  bearing  of  this  latter  observation  has 
apparently  escaped  notice  by  the  observers  who  have  discussed  this  point ;  see 
p.  71. 
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excitement,  the  gland  is  enlarged,  and  it  is  probable  nnder 
these  circumstances,  the  gland  is  frequently  the  seat  of  in- 
creased function.  Still  there  are  so  many  exceptions  that 
this  part  of  the  subject  requires  re-investigation,  and  especially 
in  connection  with  the  particular  condition  of  tissue  change  in 
which  the  individual  observed  happens  to  be,  for  it  may  very 
well  happen  in  some  cases,  e.  g.  in  pregnancy,  that  there  may 
be  coexistent  some  early  but  grave  condition,  e.  g.  tissue 
degeneration,  which  may  in  part  be  causative  of  the  increased 
functional  activity  of  the  gland. 

2.  Effects  of  Removal  of  the  Gland. 

The  operation  of  excision  of  the  gland  is  the  line  of  ex- 
periment which,  as  set  forth  in  the  historical  sketch,  has 
occupied  the  attention  of  all  observers.  The  simple  removal 
of  the  lobes  on  either  side  of  the  trachea  naturally  commends 
itself  as  most  likely  to  yield  results  which  would  solve  the 
problem,  since  thereby  (provided  always  that  the  operative 
procedure  were  perfect,  not  merely  in  technical  detail  of  extir- 
pation, but  also  in  securing  immediate  union  of  the  wounded 
tissues)  the  system  would  be  suddenly  deprived  of  the  func- 
tion of  the  organ,  and  therefore,  by  reason  of  this  instantaneous 
alteration,  be  the  more  likely  to  exhibit  in  their  strongest  form 
any  pathological  consequences  which  might  follow. 

In  fact  a  jpriori  reasoning,  with  the  reservations  made  on 
p.  71,  would  lead  us  to  accept  the  results  of  extirpation  of 
the  gland  as  final.  Nevertheless,  in  the  absence  of  complete 
knowledge  of  the  physiological  relations  of  the  parts  involved 
in  the  operation,  we  must  always  be  open  to  receive  other 
interpretations  of  the  phenomena.  (Such  have  recently  been 
put  forward  by  Munk  in  reviving  the  view  that  the  effects 
about  to  be  described  are  not  consequent  upon  the  loss  of  the 
thyroid  gland.  He  expresses  his  belief  that  the  symptoms 
are  due  to  certain  damages  (Schaden)  sustained  during  the 
operation  by  surrounding  parts;  unfortunately,  however,  he 
omits  to  mention  what  these  injuries  are.) 

Putting  aside  all   cases  in  which  any  complications  have 
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been  shown  post  mortem  to  have  been  present,  we  may  now 
sum  up  the  effects  observed  by  different  experimenters  on 
various  kinds  of  animals. 

(a)  Rodents. — A  number  of  observations  have  been  made  on 
rats  and  rabbits  with  uniformly  negative  results.  The  ex- 
planation of  this  interesting  fact  is  still  wanting,  and  it  is 
very  desirable  that  fresh  investigation  should  be  made  in  this 
class  of  mammals. 

(b)  Garnivora. — Cats. — The  removal  of  the  gland  in  this 
animal  has  almost  invariably  been  followed  by  death  after 
exhibition  of  the  same  symptoms  as  those  of  the  myxoedema- 
tous  cachexia  in  dogs  [vide  infra). 

In  2  instances  negative  results  were  obtained  (viz.  Simon 
1  and  Horsley  1*).  In  both  it  was  noted  that  the  animal 
experimented  upon  was  old.  In  Simon's  case  the  animal  was 
simply  described  as  well  a  month  later,  in  the  second  instance 
the  animal  grew  extremely  fat  and  became  lethargic  before  it 
was  killed  108  days  later. 

Dogs. — Total  extirpatio7i.  All  observers  are  agreed  that  in 
the  enormous  majority  of  cases  (perhaps  over  95  per  cent.f) 
of  supposed  complete  extirpation  (without  complication;  see 
p.  71)  of  the  thyroid  gland  the  animal  succumbs  at  the 
end  of  the  following  train  of  symptoms,  the  duration  of 
which  varies  from  a  few  days  to  four  or  five  weeks,  sometimes, 
though  very  rarely,  two  or  three  months. 

The  first  effect  of  the  removal  of  the  gland  in  the  dog  is  to 
produce  loss  of  appetite — occasionally  this  is  increased  at  first — 
dulness,  and  apathy.  Soon  fibrillar  twitchings  are  noticed  in 
the  muscles,  especially  those  of  the  trunk  and  thighs.  Fol- 
lowing these  we  may  observe  that  the  whole  body  and  the 
limbs  are  greatly  agitated  by  violent  clonic  convulsions 
affecting  all  the  extremities  and  the  trunk.  These  attacks  of 
spasms  are  accompanied  by  violent  dyspnoea,  which  is  a  note- 
worthy symptom,  since  it  has  been  recognised  clinically  in 
cases  both  of  disease  of  the  thyroid  gland  and  of  extirpation 

*  Certain  unpublished  experiments  which  are  introduced  briefly  in  this  report 
will  be  described  later  in  full  detail  in  a  communication  to  the  Roj'al  Society. 

t  Every  one  of  Sanguirico,  Canalis,  and  Munk's  dogs  succumbed  to  the  total 
extirpation. 
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of  goitres  where  there  was  no  pressure  on  the  air-passages  to 
account  for  the  respiratory  difficulty.* 

Usually  during  these  attacks  of  spasm  and  tetanoid  rigidity 
the  animal  lies  on  its  side  with  its  limbs  extended  and  the 
head  thrown  back.  Often  it  is  in  a  half  comatose  state^  from 
which  it  can  be  rousedj  except  in  the  final  stages^  when  it 
passes  into  a  condition  of  complete  unconsciousuesSj  and  death 
results.  Thus  the  nerve  phenomena  exhibit  a  close  parallel  to 
those  seen  in  acute  urtemic  poisoning,  and  this  parallel  we 
shall  find  in  discussing  the  symptoms  in  monkeys  is  remark- 
ably exact. 

Coupled  with  the  state  of  spasm  is  that  of  paresis,  this 
mostly  aifecting  the  voluntary  muscles  of  the  limbs,  and  being 
rarely  marked  until  the  attacks  of  spasm  have  reached  a  con- 
siderable height. 

To  the  foregoing  facts,  which,  summed  up,  present  the 
ordinary  picture  of  the  condition  seen  in  the  dog,  must  now  be 
added  certain  trophic  and  other  symptoms  which  have  been 
noted  by  various  observers. 

Thus,  frequently  the  animal  emaciates  if  it  survives  longer 
than  the  few  days  within  which  the  fatal  termination  often  occurs. 
The  marasmus  is  probably  in  part  the  simple  consequence  of 
the  loss  of  appetite,  and,  later,  of  the  paresis  of  deglutition. 

In  a  few  instances  vomiting  has  occurred,  and  usually  when 
the  general  convulsions  are  at  their  height. 

Both  Fuhr,  and  Sanguirico  and  Canalis,  observed  that  in 
many  instances  conjunctivitis  and  keratitis  followed  the 
operation  of  extirpation  of  the  gland.  It  would  appear  from 
their  accounts  that  this  was  not  due  to  simple  irritation,  i.  e. 
infection  of  the  conjunctival  sac,  but  in  view  of  the  general 
depression  of  nutrition  it  is  obvious  such  a  complication 
might  readily  arise  without  any  direct  and  special  influence 
of  the  loss  of  the  gland. 

Two  important  symptoms  have  yet  to  be  described,  viz.  the 
lowering  of  the  general  temperature  of  the  body  and  anasmia. 

As  a  rule  the  temperature  gradually  falls  (after  a  prelimi- 

*  Scliiff  found  that  artificial  respiration  postponed  the  fatal  issue  in  cases 
where  death  was  imminent  from  this  dyspnoea. 
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nary  rise)  and  becomes  subnormal  before  death.  In  cases 
Avhere  deatli  rapidly  occurs,  this  fall  of  temperature  in  dogs 
has  not  always  been  observable,  but  of  its  usual  occurrence 
there  is  no  doubt. 

Allied  with  the  fall  in  the  body  temperature  are  changes  in 
the  blood.  There  is  not  only  anaemia  due  to  loss  of  corpuscles, 
but  the  relative  proportions  of  these  constituents  are  also 
altered,  and  marked  leucocytosis  occurs. 

The  post-mortem  appearances  usually  revealed  nothing. 
Schiff  makes  the  suggestive  observation  that  in  two  instances 
he  observed  oedema  of  the  tissues,  but  whether  in  dogs  or 
cats  is  not  stated.  This  oedema  he  attributes  to  paralysis  of 
the  vaso-motor  nerves. 

JUicroscopical  examination,  especially  of  the  nerve-centres, 
has  revealed  little  save  general  congestion  and  oedema  (de- 
scribed by  Rogowitsch  as  parenchymatous  inflammation),  but 
this  can  in  most  instances  be  accounted  for  by  the  mode  of 
death,  i.  e.  "  asphyxia." 

Chemical  examination. — No  chemical  investigation  of  the 
tissues  has  yet  been  made  in  the  case  of  dogs  dying  after 
complete  removal  of  the  thyroid. 

3.  Survival  hy  Dogs  of  the  Operation  of  Complete  Extirpation. 

Certain  observers  have  stated  that  they  have  removed  com- 
pletely both  lobes  of  the  thyroid  gland  in  dogs,  and  that  in  a 
few  instances  death  has  not  followed,  although  some  of  the 
fore-described  symptoms  were  observed.  The  tabular  results 
of  these  and  others  who  have  not  observed  such  survival  are 
as  follows : 

Observation.  Recoveries.         Operations. 

(o)  Bardeleben  noted  2  out  of    3  i.  e.  GG  %  about. 


(6)  Zesas 

}) 

1 

}i 

4 

>} 

25 

(c)   Schiff 

>) 

1 

}) 

CO 

)> 

1-6       „ 

(d)   Sanguirico 

and  Canalis 

}} 

0 

)} 

7 

)} 

0 

(e)    Fuhr 

)) 

1 

)} 

9 

}} 

11 

(/)  Munk 

}} 

0 

>) 

? 

)i 

0 

{g)  Horsley 

}> 

1 

)y 

22 

)i 

4-5 

Mean 

6 

105 

5-7 

Experimental  Ohservalions  on  Animals.  71 

This  table  shows  clearly  that  the  enormously  high  percen- 
tages of  recoveries  from  the  operation  obtained  by  the  older 
observers  in  the  very  few  experiments  they  made  are  untrust- 
worthy. The  especial  importance  of  this  observation  is  owing 
to  the  fact  that  the  question  raised  by  survival  after  the  ope- 
ration is  not  merely  whether  the  gland  is  necessary  to  life, 
but  also  whether  there  is  compensation  afforded  by  the  coexis- 
tence of  accessory  thyroid  glands,  and  whether  the  gland  is 
in  functional  activity  in  proportion  to  the  requirements  of  the 
organism.  Unfortunately  these  further  considerations  have 
only  recently  obtained  attention,  and  therefore  the  earlier 
observations  are  again  rendered  of  less  value.  Fuhr  shows 
that  the  one  survival  observed  by  him  was  due  to  the  existence 
of  accessory  thyroid  tissue,  and  from  this  case  and  experiments 
of  partial  extirpation  he  concludes  that  about  one  third  of  the 
whole  weight  of  thyroid  structure  normally  existing  in  any 
given  animal  is  necessary  to  its  life.  In  observation  [g)  the 
dog  was  extremely  old,  and  doubtless  the  gland  was  no  longer 
of  vital  importance.  This  case  is  regrettably  incomplete,  since 
dark  glands  found  in  the  neck  at  the  post-mortem  (many 
months  after  the  operation)  and  considered  to  be  lymphatic, 
were  not  examined  microscopically,  having  been  mislaid. 
The  lobes  of  the  thyroid  had  been  completely  removed. 

Consultation  of  the  original  memoirs  noted  in  the  historical 
sketch  shows  that  the  fact  of  survival  was  in  no  wise  depen- 
dent on  the  rapid  union  of  the  wound,  for  in  some  cases  this 
did  not  occur.  We  must  conclude,  therefore,  that  the  removal 
of  the  whole  gland  is,  except  under  very  rare  circumstances, 
fatal  to  the  carnivora,  and  that  the  circumstances  referred  to 
appear  tobe  (1)  the  existence  of  accessory  thyroid  tissue,  and  (2) 
the  previously  diminished  functional  importance  of  the  gland. 

The  functional  value  of  the  gland  in  the  carnivora  has 
further  been  tested  by  experiments  in  which  one  lobe  has  first 
been  removed  and  subsequently  the  other.  With  the  excep- 
tion of  Schiff  all  observers  who  performed  this  experiment 
(Sanguirico  and  Canalis,  Fuhr,  Horsley)  state  that  the  second 
operation  is  invariably  fatal.  Schiff  directly  affirms  that  if 
twenty  days  be  allowed  to  elapse  between  the  operations  that 
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he  has  seen  "  several  "  animals  survive,  even  though  they  may- 
have  exhibited  symptoms  of  a  transitory  but  unmistakable 
nature.  This  point  requires  re- examination  in  view  of  this 
contradiction. 


4.   Compensation  hy  Hypertrophy  of  parts  left  behind. 

A  further  point  of  great  interest,  but  one  whicli  must  be 
again  examined  from  the  present  position  of  the  subject,  is 
the  existence  or  non-existence  of  hypertrophy  of  one  lobe  after 
removal  of  the  other.  Hypertrophy  has  been  observed  (Wagner, 
Rogowitsch,  Horsley)  in  some  cases  but  not  in  others  (San- 
guirico  and  Canalis,  Fuhr,  Horsley). 

The  difference  between  these  observations  may  possibly  be 
due  to  the  great  variations  in  nutrition  between  the  different 
animals,  and  the  almost  invariable  diminution  in  activity  of 
the  normal  functions  after  operative  interference.  The  most 
marked  instance  of  hypertrophy  of  the  lobe  left  behind  ob- 
served was  in  the  case  of  a  young  dog,  which,  after  the  one 
lobe  was  excised,  rapidly  increased  in  size  and  weight  (almost 
doubling  the  same),  and  in  which  all  the  functions  of  the  body, 
including  procreation,  were  extremely  active. 

Conversely  the  opposite,  viz.  no  hypertrophy,  was  observed 
where  the  operation  had  been  performed  on  an  old  adult  or  on 
a  younger  animal,  which  showed  no  increase  of  body  weight 
or  activity.  This  matter,  like  several  other  of  the  points  here 
raised,  is  well  worthy  of  reinvestigation. 

The  same  observations  are  applicable  to  those  cases  in  which 
a  portion  of  a  lobe  is  left  behind  after  extirpation  of  the  rest. 
Thus  in  some  instances  no  change  (Fuhr)  has  been  observed 
in  the  part  remaining,  whereas  supplementary  hypertrophy 
has  been  noted  in  cases  of  incomplete  removal  of  the  gland 
in  man. 

As  an  illustration  of  the  relation  between  the  functional 
activity  of  the  gland  and  the  general  nutrition  of  the  body, 
this  increase  or  non-increase  of  remnants  of  the  gland  is  par- 
ticularly important. 


Experimental  Observations  on  Animals.  73 


5.  The  Influence  of  Transplantation  of  the    Gland   or   of  its 
Gradual  Destruction  in  averting  the  Fatal  Issue  of  its  Loss. 

In  close  connection  witli  what  has  just  been  stated  are 
some  unconfirmed  experiments  of  interesting  character,  which 
have  been  performed  by  Schiff  and  Munk.  The  former  inves- 
tigator removed  the  thyroid  gland  completely  in  a  dog  and 
then  transplanted  in  the  abdomen  of  the  animal  the  living 
thyroid  gland  of  another  dog'.  He  states  that,  although  on 
subsequent  examination  a  considerable  time  after  the  operation, 
practically  none  of  the  transplanted  gland  was  discoverable, 
yet  that  the  animal  survived  the  loss  of  its  own  gland.  Rest- 
ing on  this  observation,  he  was  led  to  believe  that  the  gland 
manufactured  something  that  was  specially  necessary  to  the 
nutrition  of  the  central  nervous  system,  but  that  the  organism 
could  be  gradually  accustomed  to  its  absence,  and  the  process 
of  adjustment  he  believed  to  be  met  by  the  operation  of  trans- 
plantation. Munk  exposed  the  thyroid  by  the  usual  incision ; 
he  then  freed,  by  shelling  out,  each  lobe  from  its  bed  and  thus 
destroyed  anastomosis  with  surrounding  vessels,  and  finally 
ligatured  all  the  vessels  supplying  the  organ.  In  the  propor- 
tion of  20  per  cent,  he  succeeded  in  preserving  alive  animals 
subjected  to  this  operation,  and  he  states  that  the  fatal  cases 
were  only  those  in  which  septic  inflammation  of  the  wound 
occurred.  Further,  he  showed  that  in  one  instance  little,  if 
any,  of  the  gland  was  to  be  found  in  its  proper  site  ten  days 
after  the  operation.  Now,  neither  of  these  sets  of  observations 
can  be  held  to  decide  the  point  at  issue  and  for  which  they 
were  designed,  viz.  the  economic  worth  of  the  gland  to  the 
organism.  For  all  observations  have  shown  that,  except  in 
very  young  animals,  the  organism  can  be  gradually  brought 
to  adapt  itself  to  the  loss  of  the  gland  for  a  certain  time  at 
least,  and  that  for  this  adaptation  the  most  essential  factor  is 
the  leaving  of  some  gland-tissue  in  the  body."^ 

*  The  history  of  Miink's  experiments  is  unfortunately  incomplete,  since  the 
examination  of  the  surviving  animals  has  yet  to  be  made  in  respect  to  accessory 
glands.     Moreover,  he  discards  all  experiments,  80  per  cent.,  in  which  primary 
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There  is  a  noteworthy  difference  in  the  two  series  of  experi- 
ments, viz.  that  in  the  one,  living  thyroid  tissue  is  placed  in 
the  body,  while  in  the  other,  it  is  hoped  that  only  dead  thyroid 
tissue  is  left.  In  both,  however,  the  same  condition  is  essential 
to  the  preservation  of  life,  viz.  that  the  portion  transplanted 
or  left  should  not  be  destroyed  at  the  time  of  operation. 
There  is,  of  course,  in  the  first  set  of  experiments,  no  danger 
of  this,  but  in  the  second  Munk  expressly  states  that  when  the 
wound  was  septic  and  consequently  the  rapidly  complete  de- 
struction of  the  thyroid  tissue  was  made  a  matter  of  certainty, 
the  animals  invariably  died  with  characteristic  symptoms. 
Of  course,  under  these  circumstances,  the  experiment  was,  in 
truth,  converted  into  one  of  complete  extirpation.  The  death- 
rate  of  the  whole  number  of  Munk's  experiments  was  80  per 
cent.  In  the  remaining  20  per  cent,  he  obtained  primary 
union,  and  then  observed  that  the  animals  (which  were  of 
various  ages)  survived, — that  in  those  where  the  destructive 
absorption  of  the  gland  is  gradual  there  is  opportunity  for  the 
organism  to  accommodate  itself  apart  from  considerations  of 
age,  &c.  The  further  history  of  the  animals  in  both  Schiff's 
and  Munk's  experiments  is  wanting  and  obviously  would  be  of 
much  value. 


6.   The  Effect  of  Injecting  an  Emulsion  of  the  Gland  into  the 
Blood  Circulation. 

Ewald  has  shown  that  if  the  product  of  crushing  the  thyroid 
gland  in  an  innocuous  fluid  be  injected  into  the  circulation, 
various  toxic  symptoms  are  produced. 

In  view  of  the  observations  of  Wooldridge  on  the  presence 
of  poisonous  fibrinogenous  compounds  in  healthy  tissues, 
these  results,  though  most  interesting,  are  not  remarkable  or 
peculiar  to  the  thyroid  gland. 

union  was  not  obtained.  This  scarcely  should  be  done  in  view  of  the  well-known 
fact  that  the  existence  of  an  open  suppurating  wound  of  the  thyroid  region  does 
not  cause  death  with  the  typical  symptoms  when  the  glands  are  in  position. 
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7.  JFurther  Relations  of  the  Thyroid  Gland  xoith  other  Processes 
in  the  Body,  notably  Hsematojpoiesis. 

It  has  already  been  remarked  that  leucocytosis  and  angemia 
have  been  observed  to  follow  complete  removal  of  the  gland 
in  the  carnivora.  This  subject  must  be  again  referred  to  when 
we  review  the  effects  of  the  operation  in  monkeys^  but  it  is 
now  necessary  to  mention  what  evidence  is  to  hand  bearing 
on  the  question  in  the  carnivorous  order. 

In  the  first  place  it  has  been  known  for  many  years  (Baber) 
that  there  exists  in  the  thyroid  gland  of  dogs  a  quantity  of 
tissue  which  is  best  described  as  embryonic,  and  which  in 
certain  parts  shows  evidence  of  transition  into  the  ordinary 
alveolar  arrangement  of  the  mucinous  glandular  part  of  the 
organ.  But  in  others,  this  embryonic  tissue  presents  a  truly 
lymphoid  or  splenic  type  with  a  rich  blood-supply,  and,  more- 
over, it  then  forms  nodules  or  islands  which  in  stained  sections 
of  the  glands  stand  out  in  strong  contrast  to  the  ordinary 
tissue.  Similar  foci  of  embronic  tissue  have  been  studied  by 
Wolfler  in  the  capsule  of  the  gland,  and  especially  in  connec- 
tion with  the  origin  of  new  growths  therein.  Anatomically, 
therefore,  we  have  reason  to  believe  that  the  functional  duty 
of  the  thyroid  is  not  singly  concerned  with  the  metabolism  of 
mucin  or  its  antecedents,  but  that  it  possibly  embraces  other 
factors  of  life.  As  before  mentioned,  removal  of  the  whole 
gland  in  dogs  and  cats  produces  anaemia,  which  subsequently 
becomes  profound.  Now,  this  anaemia  may  be  primary  or 
secondary  in  relation  to  the  removal  of  the  gland.  If  the 
gland  is  really  haematopoietic,  and  especially  provides  for  the 
constant  production  of  the  corpuscular  element  of  the  blood, 
then  anaemia  following  upon  its  destruction  would  be  very 
easily  explained,  but  it  may  well  be  that  the  alteration  pro- 
duced in  the  metabolism  of  albumins  (especially  of  those  in 
active  circulation)  by  the  extirpation  exerts  a  similar  inju- 
rious influence  on  the  corpuscular  part  of  the  blood  as  a  tissue. 

Removal  of  the  gland  is  stated  by  some  to  cause  hypertrophy 
of   the  spleen  (see  effects  on  monkeys,  p.  81),  and  removal  of 
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the  spleen  has  been  observed  in  man  to  cause  swelling  of  the 
thyroid  gland ;  but  these  interchanges  of  function  (?)  are  of 
rare  occurrence,  and  their  intermittence  (like  most  questions 
of  nutrition)  will  only  be  explicable  when  we  have  a  completely 
trustworthy  series  of  observations  on  the  relations  of  the 
spleen  to  the  general  nutrition  of  the  body. 

Enumeration  of  the  corpuscles  in  the  thyroid  vein  and  artery 
respectively,  has  shown  that  there  is  a  distinct  surplus  in  the 
former  vessel  (Horsley).  Of  course  such  an  observation 
proves  nothing  one  way  or  the  other  when  taken  alone,  since 
it  may  well  be  that  the  intraglandular  changes  in  the  fluid 
constituents  of  the  blood  would  disturb  the  proportionate 
amounts  of  corpuscles  and  plasma  in  the  two  vessels.  Coupled, 
however,  with  the  anatomical  and  pathological  facts  before 
noted,  it  would  seem  to  lend  support  to  the  old  view  that  the 
gland  was  concerned  in  h^ematopoiesis  and  not  merely  of 
corpuscles,  but  also  of  the  other  elements  of  the  blood. 

c.  Ruminants. —  Ungulates. — Experiments  have  been  made 
in  very  few  instances  of  these  orders  of  animals  and  only  by  two 
observers  (Rapp,  Horsley).  Thus,  complete  extirpation  is 
said  to  have  been  performed  on  : 

No.  1  goat.     Result :  Survived  (duration  not  stated)  (Rapp). 

No.  1  sheep.     Result  :   Surviving  (2^  years  since  removal) . 

No.  2  sheep.  Result  :  Died  of  acute  myxoedema,  brought 
on  by  accidental  exposure  to  cold,  l§  years  after  extirpation. 

The  fatal  case  in  the  second  sheep  is  one  of  much  interest, 
since  it  entirely  negatives  the  view  that  the  effects  of  total 
extirpation  are  due  to  injui-y  of  neighbouring  structures  in  the 
course  of  the  operation,  and  proves  that  the  myxcedematous 
state  is  produced  by  the  loss  of  the  thyroid.  It  is  worth 
while,  therefore,  to  mention  the  leading  features  in  this 
instance.  The  thyroid  was  removed  (October  3rd,  1885)  with 
the  usual  precautions  and  primary  union  of  the  wound  resulted. 
The  sheep  emaciated,  and  was  weak  a  fortnight  later,  but  its 
temperature  was  normal  and  appetite  good.  No  marked 
change  was  observable  in  the  animal  except  that  it  gradually 
recovered  its  general  nutrition,  and  apparently  became  more 
stupid  even  than  before  the  operation.     In  the  meanwhile  the 
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wool  grew,  and  not  being  cut  covered  the  animal  very  thickly. 
In  view  of  the  approaching  summer  weather  it  was  shorn  in 
the  first  week  of  May,  1887.  The  weather,  which  had  been  mild, 
became  very  cold ;  the  animal  was  then  observed  to  become 
ill,  it  lost  its  appetite,  then  exhibited  the  usual  symptoms  of 
the  acute  cachexia,  viz.  spasms,  paralysis,  coma,  antesthesia, 
tetanoid  contracture,  and  fall  of  temperature  to  25°  C.  It 
died  on  May  20th,  1887,  i.e.  569  days  after  the  operation. 
The  post-mortem  examination  showed  ''  gelatinous"  infil- 
tration of  all  the  subcutaneous  tissue,  which  under  the  micro- 
scope (see  PI.  IX)  was  evidently  mucinous  degeneration  of  the 
ground  substance,  and  by  chemical  analysis  {vide  '  Chemical 
Report,'  p.  60,  by  Dr.  Halliburton)  was  shown  to  be  actually 
mucin.     The  thyroid  gland  had  been  completely  removed. 

In  this  instance  we  have  the  well-known  influence  of  cold 
evoking  the  phenomena  of  the  cachexia  in  its  most  acute  form. 
It  is  interesting  to  note  that  the  companion  animal,  sheep 
Xo.  1,  which  was  similarly  treated  but  a  much  stronger  and 
bigger  animal,  still  survives,  and  will  be  preserved  as  long  as 
it  will  live. 

d.  Suidse. — Experiments  on  pigs  have  as  yet  produced 
negative  results,  but  this,  there  can  be  little  doubt,  is  owing 
to  the  animals  having  been  kept  for  an  insufficient  period  after 
the  operation. 

e.  Solipeds. — One  experiment  in  this  order  has  been  pub- 
lished (Horsley),  viz.  on  a  donkey,  which  similarly  supports 
the  points  established  by  the  experiment  just  quoted  of  sheep 
No.  2.  The  thyroid  was  removed  on  August  25th,  1885. 
After  the  operation  the  animal  emaciated  in  spite  of  excessive 
appetite,  became  weaker,  lay  down,  and  the  temperature  was 
low.  [Most  of  the  wound  healed  by  the  first  intention,  the 
remainder  (about  one  sixth)  by  suppuration ;  cicatrisation  was 
complete  by  about  the  end  of  September,  1885.]  After  the 
general  appearance  of  illness  had  lasted  two  months  the  nutri- 
tion improved,  and  no  obvious  change  was  noted  (the  psychical 
analysis  being  difficult)  until  the  beginning  of  March,  1886, 
when,  the  weather  becoming  suddenly  severely  cold,  the 
animal  fell  ill,  and  anorexia,  tremors,  fall  of  temperature,  &c.. 
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occurring  in  the  order  given,  death  with  all  the  characteristic 
symptoms  occurred  within  a  week  of  their  being  first  noted, 
i.  e.  205  days  after  operation. 

Post-mortem. — The  thyroid  gland  was  found  to  have  been 
completely  removed.  All  tissues  and  organs  appeared  normal 
{vide  '  Chemical  Report '  for  examination  of  the  blood) . 

/.  MonJceys. — Investigation  of  the  importance  of  the  thyroid 
gland  in  monkeys  has  unfortunately  only  been  carried  on  by 
two  observers,  Munk  and  Horsley.  Consequently  a  great 
many  of  the  facts  referred  to  in  the  following  pages  are  as  yet 
uncontrolled  by  the  observation  of  other  experimenters,  and 
so  we  are  deprived  of  such  a  valuable  consensus  of  opinion  as 
can  be  found  from  the  results  of  experiments  on  dogs. 

The  facts  relating  to  monkeys  will  be  taken  in  the  same 
order  as  they  are  stated  to  occur  in  the  carnivora,  with  supple- 
mentary paragraphs  where  specific  differences  occur  in  the 
phenomena  observed  in  the  two  classes. 

1.  Species  Employed. 

In  view  of  the  novelty  of  the  subject  it  is  advisable  that,  as 
far  as  possible,  the  exact  position  in  the  scale  of  each  animal 
should  be  noted.    The  following  appear  to  have  been  employed : 

Macacus  sinicus  "i  Macacus  —  ?  ^ 

Macacus  rhesus    >  Horsley.  Inuus  ?  ecaudatus  ?       >  Munk. 

Cercopitbecus      J  Cercopithecus  ^ 

2.  Survival  of  Total  Extirpation  of  the  Thyroid  Gland  : 

,-  No.  operated         Percentage  of 

Observer.  ^o.  sumvrng.  ^^^^^  survives. 

I.  Munk       ...      2.  (?.  e.  Living  4  months  after       ...       6*       ...       ?  33% 
{vide  p.      )  operation) 

II.  Horsley  ...  1.  (This  animal  showed  no  sym-  ...  17  ...  5-8% 
ptoms  lor  2  months;  then 
contracted  noma,  and  was 
killed  unfortunately  dur- 
ing absence.  Hence  no 
search  was  made  for  acces- 
sory glands.) 

*  Two  of  the  four  deaths  were  apparently  typical  instances  of  acute 
rayxoedema ;  the  third,  while  showing  typical  symptoms,  was  ascribed  to  a  dis- 
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The  causes  of  death  in  the  II  series  of  experiments  were  as 
follows  : 

Acute  myxoedema         .         .         .     10  (1  syncope  ?) 
Chronic  myxoedema,  i.  e.  cretinism       5 
Acute  myxcfidema  and  dysentery .       2 

3.   Duration  of  Life  in  Cases  terminating  Fatally  after 
Complete  Extirpjation  of  the  Thyroid. 

In  the  cases  where  urgent  symptoms  arise  very  soon  after 
the  operation^  i.  e.  in  young  subjects  especially^  the  progress  to 
a  fatal  issue  is  very  rapid.  As  a  rule,  the  animal  exhibits 
violent  tremors,  &c.,  and  dies  rapidly  of  syncope,  ?  &c.  In 
other  instances  the  period  of  survival  after  the  operation 
depends  upon  certain  surrounding  circumstances,  i.  e.  heat,  &c. 
(Horsley),  accident  (Munk).  The  average  duration  of  survival 
was  : 

Observer.  ^^""^f  '^^^^^'^'^  °^  ^'^e  Remarks, 

after  operation.  j.n.iuaiB.3. 

Munk  ...  38  days? 

TT      ,  r,       ,       «>    1  r  111  Ser.  1  uo  special  treatment  was  carried 

Horsley        ...         Ser.  1.     24  days  ^     .,  ,  . 

^    ,  -.-       "  *>       out.  In  ber.  2  the  animals  were  kept  at 
„     2.  12o    ,,     *  I  .  „  „ 

L      a  temperature  averaging  90    F. 

Munk  states  that  he  only  kept  his  animals  at  18°  C.  =  64'4°F., 
and  that  even  then  the  temperature  varied  greatly  above  and 
below  that  point.  In  England  temperature  below  60°  F.  seems 
to  be  always  fatal  to  monkeys  in  confinement.  For  the  effect 
of  heat  vide  infra,  p.  84. 


Note  on  the  General  Symptoms  produced  by  Complete 
Eemoval  of  the  Thyroid  in  Monkeys. 

It  must  first  be  stated  that  in  not  case  apparently  of  the 
total   of  the  twenty-three  experiments  on  monkeys  did  the 

ease  termed  "erysipeloid"  by  Prof.  Munk  ;  the  fourth  animal  was  killed  while 
showing  typical  symptoms,  and  also  suffering  from  the  "  erysipeloid." 

*  In  one  case  the  animal  lived  six  months,  dying,  like  the  others,  a  complete 
cretin. 

t  In  one  case  quoted  by  Munk  the  union  seems  to  have  been  tardy. 
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wound  fail  to  heal  up  by  the  first  intention,  and  in  no  case 
(Horsley)  was  there  the  slightest  injury  discoverable  of  the 
other  structures  iu  the  neck ;  nor  have  accessory  thyroid 
glands  been  found  (not  always  looked  for)  in  the  non-fatal 
cases.  The  general  course  of  the  symptoms  which  follow  the 
complete  extirpation  will  be  therefore  at  once  divided  under 
the  two  headings  :  —  (a)  Acute  Myxoedema  ;  (b)  Chronic  Myx- 
oedema or  cretinism. 

(a)  Acute  Experimental  Myxcedema. 

4.  Period  of  Latency  after  Total  Removal  of  the  Gland. 

After  the  removal  of  the  gland  the  first  symptom  appears 
on  about  the  fifth  day,  the  period  of  latency  varying  from  the 
second  day  to  the  twelfth  day,  its  dui-ation  being  almost  exactly 
in  direct  proiDortion  to  the  subsequent  length  of  the  illness, 
the  longest  latency  introducing  the  longest  survival.  The 
duration  of  the  period  of  latency  does  not  depend  on  the  con- 
dition of  the  wound,  since  the  extremes,  viz.  two  and  twelve 
days,  have  each  been  observed  in  animals  in  which  the 
wound  healed  by  immediate  union,  consequently,  any  traumatic 
cause  such  as  seems  to  be  suggested  by  Munk  can  hardly  be 
supposed  to  be  present  and  effective  in  two  such  different 
instances.  On  the  other  hand,  the  duration  of  latency  is 
certainly  dependent  upon  the  age  of  the  animal  to  this  extent, 
viz.  that  in  a  young  animal  it  is  very  rarely  longer  than  three 
days,  this  on  the  other  hand  being  exceptional  in  the  adult. 
And  while,  however,  cases  occasionally  occur,  in  which  an 
adult  has  shown  the  first  symptom  within  three  days  of  the 
operation  the  converse  has  not  yet  been  recorded. 

The  condition  of  the  general  health  and  nutrition  also 
affect  the  duration  of  the  period,  as  may  easily  be  supposed, 
the  symptoms  appearing  more  rapidly  in  the  weak  and  feeble, 
provided  the  weakness  is  due  to  some  acute  or  subacute 
illness. 

Similarly  exposure  to  cold  determines  an  earlier  appearance 
of  the  symptoms,  warmth  delaying  the  same. 
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5.  Duration  of  the  Symptoms. 

In  acute  experimental  myxcedema*  the  average  duration  of 
life  appears  to  be  about  twenty-four  days,  the  extremes  noted 
being  respectively  four  and  fifty-five  days. 

The  same  factors  which,  as  first  stated,  accelerate  onset  of 
the  symptoms,  shorten  (by  rendering  the  cachexia  more 
intense)  their  duration,  vide  p.  84  (description  of  chronic  ex- 
perimental myxoedema  or  cretinism). 

6.  Course  of  the  Symptoms. 

The  symptoms  in  the  monkey  at  first  are,  just  as  in  other 
animals,  entirely  nervous,  and  they  may  well  be  summed  up  as 
follows :  Motion  tremor,  clonic  spasm  (paroxysmal),  contracture, 
paresis,  paralysis. t  Sensation,  paraesthesia,  then  anaesthesia. 
Reflexes  gradually  diminished.  Mental  operations,  normal  at 
first,  are  soon  diminished  in  activity,  and  then  follow  apathy, 
lethargy,  coma. 

Coupled  with  these  more  special  and  earlier  symptoms  come 
those  of  general  import,  thus  :  Temperature,  raised  and  irre- 
gular at  first,  gradually  falls,  becomes  subnormal.  Appetite, 
gradual  anorexia  after  voracity.  Blood,  gradual  anaemia  and 
leucocytosis,  the  blood  pressure  steadily  falling.  Nutrition 
notably  affected,  mucinous  degeneration  of  the  connective 
tissues  associated  in  some  instances  with  marasmus  (from  want 
of  appetite  as  well  as  assimilation),  increase  of  mucous  secre- 
tion, sometimes  enlargement  of  the  spleen,  and  usually  atrophy 
and  falling  out  of  the  hair. 

*  By  which  it  is  to  be  understood,  as  heretofore  stated,  that  the  symptoms  to 
be  described  run  a  rapid  and  continuous  course,  terminating  in  death. 

t  Of  passing  interest  are  instances  in  which  "  functional  "  paralysis  of  very 
extensive  nature  has  been  seen  in  this  condition.  Thus  in  two  cases  complete 
hemiplegia  was  observed  to  be  developed  rapidly  at  the  end  of  a  paroxysm  of 
clonic  spasms  affecting  both  sides  of  the  body.  The  hemiplegia  thus  produced 
affected  the  face,  trunk,  and  limbs  of  one  side,  and  lasted  a  few  hours,  then 
passing  off  equally  but  quickly.  The  analogous  condition  in  ursemia  will  of 
of  course  suggest  itself  here  {vide  p.  69). 
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This  is  also  the  place  at  which  attention  may  be  directed  to 
the  exact  correspondence  of  the  tremor  stage  in  this  acute 
experimental  myxoedema  with  the  "  tetany  "  long  noticed  as 
occurring  after  removal  of  goitres,  with  the  tremors  in  early 
stages  of  idiopathic  myxoedema,  with  the  tremors  of  exophthal- 
mic goitre  and  of  those  in  cachexia  strumipriva.  And  moreover, 
how  in  all  these  conditions  the  tremor  is  invariably  increased 
by  circumstances  which  tend  to  dissolution  of  nerve  functional 
activity,  e.  g.  exposure  to  cold,  inhalation  of  ether,  mental 
excitement,  &c.,  while  in  the  early  stages  it  is  suppressed  by 
'^  voluntary  "  effort  and  experimentally  by  direct  excitation  of 
the  highest,  i.  e.  cortical  centres. 

In  the  monkey  the  symptoms  following  total  extirpation  of 
the  gland  are  precisely  similar  to  those  seen  in  the  carnivora, 
as  is  shown  in  the  abstract  just  given.  But  owing  to  the 
greater  duration  of  life  in  the  first-named  animal,  it  is  possible 
to  observe  certain  symptoms  which  are  only  exceptionally 
visible  in  the  dog,  &c.  In  the  dog  the  dyspnoea  and  spasm 
of  the  muscles  is  often  so  severe  as  to  mask  any  other  effect. 
In  the  monkey,  however,  this  is  fortunately  not  so,  the  loss  of 
the  gland  setting  up  other  changes  which  rapidly  assume 
prominence,  while  the  nervous  phenomena  are  relatively  mode- 
rate or  at  least  do  not  obscure  those  about  to  be  described. 

Thus  the  monkey  shows  the  appearances  which  are  charac- 
teristic of  the  disease  known  as  (idiopathic)  myxoedema,  the 
eyelids  become  puffy  with  elastic  oedema,  the  features  grow 
heavy  and  coarse,  the  skin  being  rough  in  some  cases  and  the 
hair  falling  out.  At  the  same  time  the  urine  is  normal, 
i.  e.  non-albuminous,  &c. 

The  course  of  the  temperature  is  remarkable,  inasmuch  as 
it  is  in  accord  with  the  condition  of  the  human  myxoedema- 
tous  patient.  The  depth  to  which  the  temperature  falls  is 
usually  greater  in  those  cases  where  the  spasms  and  paresis 
have  been  prolonged  over  a  large  amount  of  time.  Munk 
regards  this  fall  of  temperature  as  merely  the  effect  of 
insanitary  surroundings,  but  this  opinion  only  rests  on  the  view 
which  he  takes  of  the  pathology  of  the  affection,  namely, 
that  the  symptoms  are  caused  by  as  yet  undescribed  injuries 


Ex])erimental  Observations  on  Animals.  83 

received  during  the  operation  by  the  important  structures  in 
the  neck. 

Although  his  view  of  the  question  is  thus  incomplete  in  its 
most  essential  particulars,  it  must  be  mentioned  here  in  view 
of  the  use  that  has  been  in  this  report  made  of  Prof.  Munk's 
records  of  his  experiments. 

The  next  point  of  especial  interest  among  the  symptoms  in 
the  monkey  is  the  anaemia  and  leucocytosis  invariably  found. 
This,  as  Munk  suggests,  may  be  due  to  the  animals  living  in 
confinement,  &c.,  but  when  anaemia  is  observed  in  such  animals 
independently  of  any  operative  interference  it  never  takes  the 
remarkably  pronounced  and  rapid  form  as  seen  after  removal 
of  the  thyroid. 

The  possible  connection  of  the  gland  with  haematopoiesis  has 
already  been  referred  to  at  p.  75,  while  discussing  the  sym- 
ptoms in  the  carnivora.  As  both  the  histological  and  physio- 
logical arguments  there  stated  are  applicable  to  monkeys  the 
matter  need  not  be  reopened  here. 

The  final  facts  for  special  consideration  are  the  excessive 
mucinous  excretion  and  the  condition  of  the  tissues  affected 
with  myxoedema,  phenomena  of  the  greatest  interest,  and 
while  requiring  time  for  their  development,  are  never  seen  in 
the  dog,  since  that  animal  cannot  long  survive  the  loss  of  the 
gland. 

In  the  majority  of  cases  recorded  there  was  noted  an  obvious 
increase  in  the  amount  of  mucus  excreted  by  the  various 
organs,  notably  the  intestinal  canal  and  the  bladder.  In  a 
few  instances  hyperactivity  of  the  salivary  glands  and  a 
remarkable  abnormal  secretion  of  mucus  by  the  parotid  has 
been  chemically  [vide  Chemical  Report),  histologically,  and 
physiologically  demonstrated,  the  cases  being  those  in  which 
marasmus  was  relatively  slightly  marked. 

Concomitant  with  the  excess  of  mucinous  secretion  is  the 
existence  of  mucinous  degeneration.  This  effect  was  visible 
to  the  naked  eye  in  the  connective  tissues  there  becoming 
sticky  and  gelatinous  or  gummy  in  appearance,  and  shown  by 
chemical  analysis  {vide  Chemical  Report)  to  be  developed  in 
proportion  to  the  duration  of  the  symptoms. 
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All  these  symptoms,  it  will  be  remembered,  are  affected  by 
exactly  the  same  factors  as  those  which  determine  the  dura- 
tion of  the  period  of  latency  of  their  development,  and  recol- 
lection of  this  fact  will  serve  well  as  the  link  between  the 
symptoms  of  acute  experimental  myxoedema  and  those  of  the 
chronic  or  cretinic  form,  which  we  shall  now  bi-ieiiy  describe. 

(b)  Chronic    Experimental    Myxedema    or    Cretinism. 

7.  Mode  of  Artificial  Production,  and  Symptomatology. 

The  influence  of  heat  upon  the  myxcedematous  state  asserted 
by  one  observer  (Horsley)  has  been  questioned  by  Munk,  who 
states  that  in  his  series  two  monkeys  were  surviving  four 
months  after  extirpation  of  the  thyroid,  and  not  by  the  aid  of 
extra  warmth.* 

The  action  of  heat  in  greatly  affecting  the  prefatory 
nervous  symptoms  has  already  been  alluded  to,  and  it 
remains  now  to  examine  the  statements  upon  which  the  belief 
rests  that  in  the  monkey  the  external  temperature  is  capable 
of  altering  definitely  the  symptoms  consequent  upon  removal 
of  the  gland. 

The  method  employed  (Horsley)  was  to  take  five  monkeys 
in  whom  the  thyroid  gland  had  been  completely  removed,  and 
to  place  these  animals  at  a  temperature  averaging  OC^  F., 
either  immediately  after  the  operation  or  directly  they  exhi- 
bited the  premonitory  tremor. 

The  result  was  that  the  average  duration  of  the  life  of  the 
animal  was  extended  to  125  dayst  instead  of  24  days,  as  in  the 
case  of  those  left  in  the  ordinary  temperature  and  which 
exhibited  the  acute  form  of  the  cachexia. 

The  most  important  change,  however,  which  these  former 
animals  showed  was  that  of  great  diminution  of  the  ordinary 
symptoms  described  on  p.  81,  the  non-development  of  muci- 
nous degeneration,  and  the  substitution  instead  of  marasmus, 

*  Munk  states  that  his  animals  have  been  kept  at  18"  C.  (6-4.4"  F.)  with  great 
variatious  on  either  side  of  this  point, 
t   The  extremes  being  y8  and  184  days. 
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Avhile  the  mental  disturbance  became  the  most  prominent 
feature  among  the  special  symptoms.  The  animals  in  all  the 
four  cases  resembled  cretins  in  every  particular,  indeed 
so  closely  as  not  to  need  a  very  fully  detailed  descrip- 
tion. 

It  seemed  as  if  the  animal  had  been  enabled  to  pass  through 
(1)  a  neurotic  and  (2)  a  myxoedematous  stage  into  (3)  a 
marasmic  and  cretinic  one. 

The  course  of  the  symptoms  may  be  thus  briefly  noted  : 

The  first  few  weeks  were  characterised  by  slight  attacks  of 
tremor  and  malaise.  G-radually  the  intellect  became  duller, 
the  energy  of  the  animal  diminished,  and  apathy,  alternating 
with  idiotic  activity,  resulted.  The  constant  position  assumed 
was  exactly  that  of  a  human  idiot  or  cretin.  The  general 
degeneration  Avas  very  conspicuous  by  persistent  paresis,  and 
the  attitude  consequent  upon  this  state  was  very  characteristic. 
During  the  first  two  thirds  of  this  state  of  existence  the  animal 
usually  fed  voraciously,  but  nevertheless  steadily  emaciated, 
thus  usually  contrasting  with  the  acute  myxoedematous  con- 
dition. At  the  same  time  many  of  the  symptoms  given 
under  (a)  were  found,  and  some  in  a  more  pronounced  form. 
This  was  especially  the  case  with  the  hair,  which,  besides 
becoming  atrophic,  often  fell  out  in  quantity.  A  notable 
feature  was  the  gradual  alteration  of  the  voice,  which  after 
some  months  became  ultimately  a  hoarse  croak  (the  recurrent 
nerves  being  perfectly  normal),  and  the  usual  modes  of  com- 
munication of  ideas  by  the  voice  entirely  lost. 

The  scene  was  finally  closed  by  coma. 

Post-mortem  examination  of  these  animals  failed  to  show 
the  mucinous  degeneration  noted  in  acute  experimental 
myxcedema,  but  on  the  other  hand  revealed  rather  fibroid  or 
cirrhotic  changes  in  the  tissues.  Chemical  examination, 
moreover  {vide  Chemical  Report),  revealed  the  same  fact. 
Allusion  may  be  made  here  to  the  similar  character  of  the 
course  of  the  tissue  changes  in  those  cases  of  idiopathic 
myxcedema  and  cachexia  strumipriva  where  life  is  so  pro- 
longed that  the  disease  passes  fully  into  the  cretinic  stage. 
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8.  Additional  Experimented  Facts  hearing  both  upon  Sections 

(a)  and  (b). 

It  would  naturally  be  expected  that  direct  investigation  of 
the  functional  activity  of  the  central  nervous  system  in  both 
the  acute  and  chronic  forms  of  experimental  myxoedema  would 
reveal  gross  changes  of  a  negative,  i.  e.  degenerative  character. 
Such  is  the  case  (Horsley). 

Briefly  stated  they  are  as  follows,  the  estimation  of  the 
change  having  been  made  by  stimulating  respectively  the 
cortex,  corona  radiata,  and  spinal  cord,  while  tracings  were 
taken  of  the  resultant  muscular  contractions, 

a.  Cortex. — The  fall  of  the  initial  tetanus  in  the  regular 
cortex  curve  was  under  these  morbid  conditions  as  sudden  as 
that  seen  on  exciting  the  corona  radiata.  Further,  in  the 
final  stages  the  tetanus  {i.  e.  tonic  stage)  is  soon  exhausted, 
the  curve  soon  approaching  the  abscissa  after  the  initial  rise, 
although  the  electrodes  were  kept  in  apposition.  At  the  same 
time  this  feeble  tonus  was  followed  by  a  few  clonic  spasms  of 
the  usual  epileptiform  character. 

j3.  Corona  radiata  and  spinal  cord. — Similarly  the  customary 
tetanus  evoked  by  excitation  of  these  parts  was  soon  exhausted, 
and  moreover  the  tonic  spasm  was  frequently  broken  by 
clonic  interruptions  indicating  the  condition  of  dissolution  of 
the  centres. 

These  facts  afford  clear  demonstration  of  the  remarkable 
degenerative  effect  of  the  operation  upon  the  central  nervous 
system,  and  it  is  scarcely  necessary  to  add  that  the  highest 
centres  fail  first  and  lose  earliest  their  functional  activity, 
complete  and  universal  loss  being  the  final  result  of  the  disease. 

Summary  and  Conclusion, 

Comparison  of  the  foregoing  facts  with  the  clinical  observa- 
tion of  the  forms  in  which  the  myxoedematous  cachexia 
presents  itself  in  man  leads  us  to  conclude  that  the  loss  of 
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the  thyroid  gland  is  the  determining  factor  in  the  production 
of  the  array  of  symptoms  described  in  the  Clinical  Report. 
For  the  sudden  ablation  of  the  thyroid  from  a  normal 
animal  evidently  produces  in  it  the  myxoedematous  cachexia^ 
this  varying  in  intensity  according  to  the  importance  of 
the  gland  to  the  pai'ticular  animal  the  subject  of  the  ex- 
periment. If  we  may  form  from  this  evidence  a  scheme  of 
the  pathology  of  idiopathic  myxoedema  and  cretinism  it  would 
result  that  some  as  yet  unknown  condition  (possibly  of  the 
central  nervous  system)  causes  atrophy  of  the  thyroid  gland, 
and  consequent  upon  this  are  developed  the  symptoms  of 
cachexia  known  in  its  various  forms  as  myxoedema,  cretinism, 
and  cachexia  strumipriva. 

ViCTOK  HORSLEY. 


DESCRIPTION  OF  PLATE  IX. 

Section  of  connective  tissue  from  myscedematous  sheep  (see  pp.  76, 77), 
showing  the  mucinoid  degeneration  of  the  ground  substance,  causing 
separation  of  the  bundles  of  fibrous  tissue.  Highly  magnified,  c.  Bundle 
of  white  fibrous  tissue,  e.  Elastic  fibres.  I.  Small  connective-tissue 
corpuscle,    mg.  Mucinoid  ground  substance. 
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SECTION    VI. 


EEPORT  ON  THE  RESULTS  OF  TOTAL  AND 
PARTIAL  EXTIRPATION  OF  THE  GOI- 
TROUS THYROID  GLAND  IN  MAN. 


In  1883  Prof.  Dr.  Theodor  Koclier^  of  Berne^  pnblislied  in 
the  19th  volume  of  v.  Langeubeck's  '  Archiv  fiir  Chirurgie ' 
an  important  paper  "  On  Thyroidectomy  and  its  Sequelae/'  in 
which  he  described  symptoms^  in  all  respects  resembling  those 
of  myxcedema,  which  had  almost  regularly  followed  in  his  expe- 
rience, with  but  few  and  remarkable  exceptions,  total  extirpa- 
tion of  the  thyroid  gland.  His  own  description  of  these 
symptoms  is  as  follows  : 

"  As  a  rule,  the  patients  operated  upon  begin  to  complain 
shortly  after  they  have  been  dismissed  from  the  hospital — in 
a  few  cases,  however,  after  a  lapse  of  four  or  five  months — 
of  lassitude,  and  more  especially  of  weakness  and  heaviness  in 
the  limbs.  In  many  cases  these  sensations  of  weakness  are 
preceded  by  real  pains  and  dragging  sensations  in  the  arms 
and  legs,  often  in  the  arms  only.  Also  pains  in  the  neck, 
shoulders,  and  abdomen  are  complained  of. 

"  Soon  a  feeling  of  coldness  in  the  extremities,  not  of 
numbness  but  of  chilliness,  is  superadded,  and  in  the  winter 
hands  and  feet  swell  and  become  bluish  red,  cold,  and  covered 
with  chilblains. 

"  The  mental  activity  decreases.  This  becomes  especially 
obvious  in  children  who  still  go  to  school,  by  their  losing 
their  position,  and  by  the  teachers  observing  a  constantly 
increasing  diminution  of  their  mental  faculties.     This  diminu- 
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tion  is  especially  manifested  by  slowness  of  thought.  The 
affected  individuals  have  to  think  a  while  and  to  consider 
longer  than  usual  until  they  reply.  Children  who  were 
amongst  the  best  pupils  gradually  became  so  much  reduced 
in  their  mental  powers  that  the  teachers  were  forced  to  give  up 
their  special  interest  in  them.  The  weakness  became  espe- 
cially manifest  in  the  arithmetical  lessons. 

"  Gradually,  to  the  slowness  of  thought  slowness  of  speech 
and  of  other  movements  is  being  added.  The  slow  speech 
surprised  us  in  almost  all  the  individuals  who  presented  them- 
selves for  renewal  of  the  examination.  The  slowness  and 
heaviness  in  working  had,  as  a  natural  consequence,  that 
servants  who  formerly  had  enjoyed  the  special  favour  of  their 
employers  because  they  were  industrious  men  or  clever  girls, 
gradually  got  disliked  and  had  to  leave  their  situations. 

"  Most  of  the  patients  are  by  no  means  unaware  that  their 
working  power  and  ability  had  decreased, — quite  to  the  con- 
trary. Some  who  felt  that  they  were  conspicuous  by  their 
slow  speech  and  slow  thoughts  became  remarkably  taciturn 
and  reticent;  others  complained  to  their  mothers  that  they 
wei'e  no  longer  proficient  in  school,  that  they  were  no  longer 
like  other  children,  and  were  different  to  what  they  had  been 
before  the  operation.  One  female  patient  stated  that  she  often 
got  very  angry  with  herself  for  not  being  able  to  find  a  reply 
more  quickly  and  for  speaking  so  slowly. 

"  With  the  occurrence  of  the  fatigue  and  hebetude  of 
thoughts  and  movements  swellings  also  occur,  in  some  cases 
at  first  vacillating,  in  the  shape  of  tumefactions  of  the  face, 
the  hands,  the  feet,  lasting  only  a  few  hours  and  then  dis- 
appearing. Repeatedly  it  is  stated  that  the  tumefaction 
was  particularly  conspicuous  in  the  mornings.  It  is  most 
noticeable  in  the  lids,  and  in  several  instances  the  relatives 
stated  that  a  sac-like  tumefaction  of  the  lower  lids  had  been 
observed.  In  one  case  the  cedematous  swellings  of  the  lids, 
hands,  and  feet  only  occurred  in  a  more  pronounced  degree 
after  longer  intervals,  and  the  patient  suffered  during  these 
periods  from  grave  respiratory  difficulties  Avhich  were  equally 
absent  during  the  intervals. 
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"In  the  majority  of  cases  the  tumefaction  occurs  in  a  per- 
manent form  in  the  shape  of  broadening  of  the  features  of 
the  face.  Next  to  the  hebetude  of  movements  it  is  especially 
this  broadening  which  gives  to  the  patient's  more  remote 
acquaintances  the  impression  that  he  has  become  an  idiot. 
The  whole  face  is  thickened^  there  is  a  transparent  swelling 
of  the  lids^  such  as  is  seen  in  certain  cases  of  nephritis, 
the  nose  becomes  thick^  the  lips  are  enlarged  and  coarse- 
Also  the  hands  and  feet  appear  coarser  and  thicker ;  in  rare 
cases  there  is  oedema  of  the  calves  and  ankles. 

"  The  trunk,  too,  becomes  amplified ;  this  is  especially 
noticeable  in  girls  in  the  neighbourhood  of  the  waist.  The 
lower  part  of  the  thorax  appears  widened,  the  abdomen  large. 
Only  in  the  rarest  of  cases  is  this  largeness  due  to  demon- 
strable ascites.  AYe  could  ascertain  the  presence  of  the  latter 
in  two  cases  only,  in  which  there  was  at  the  same  time  obvious 
cedema  of  the  legs. 

"  The  skin  shows  a  change  connected  with  the  tumefaction 
of  certain  parts  of  the  body.  As  in  cases  in  which  oedematous 
swellings  have  existed  it  becomes  slightly  infiltrated,  its 
suppleness  is  lost,  it  can  only  be  raised  in  thicker  folds.  Its 
surface  is  dry  ;  there  is  often  very  conspicuous  peeling  from 
the  cheeks  and  ears.  In  connection  with  these  epidermic 
changes  there  is  falling  off  of  the  hair  on  the  head,  which 
was,  especially  in  two  cases,  very  much  marked ;  the  hair 
only  scantily  surrounds  the  top  of  the  head,  it  is  thinner  and 
less  supple  than  under  normal  circumstances.  The  baldness 
considerably  contributes  towards  the  cretinoid  appearance  of 
the  affected  individuals,  inasmuch  as  the  body  seems  to  belong 
to  a  child,  the  head  to  an  old  man. 

"  Very  great  anaemia  is  observed  in  the  more  advanced  cases. 
The  skin  and  mucous  membrane,  especially  of  ears  and  lips, 
are  pale;  the  pulse  remarkably  small,  sometimes  thready, 
easily  compressible."  (Here  follows  a  description  of  the  minute 
changes  observed  in  the  blood,  the  reproduction  of  which  is 
not  required  for  the  present  purpose.) 

"  In  those  cases  in  which  the  patients  at  the  time  of  the 
operation  were  still  in  the  period  of  active  growth  of  the  body. 
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tlie  development  in  length  of  the  body  got  arrested  in  a  very 
remarkable  manner." 

Professor  Kocher  then  proceeds  to  enumerate  some  rarer 
symptoms^  such  as  difficulty  of  swallowing,  retching,  giddi- 
ness, fainting  fits,  headaches,  spasms,  epileptic  attacks,  stiff- 
ness of  joints,  almost  paralytic  conditions,  &c.,  and  to  state, 
on  the  other  hand,  that,  with  a  few  quite  isolated  exceptions, 
no  pulmonary,  laryngeal,  coarse  cardiac,  or  ophthalmoscopic 
changes  (besides  smallness  of  the  ocular  arteries)  were  found. 
He  concludes  his  description  as  follows  : 

"  If  we  are  now  to  give  a  name  to  the  described  complex 
of  symptoms,  its  relationship  to  idiotism  and  cretinism  is 
obvious ;  the  arrest  of  development,  the  large  head,  the  thick 
nose,  the  enlarged  lips,  the  coarse  body,  the  hebetude  of  thought 
and  speech  whilst  the  muscular  power  is  strong,  undoubt- 
edly point  to  a  relationship  between  the  two  affections.  It  is 
interesting  that,  as  often  insisted  upon  by  the  relatives,  the 
individuals  are  not  stupid  in  the  true  sense  of  the  word, — they 
are  quite  conscious  of  the  regression  of  their  mental  powers, 
especially  of  the  slowness  of  conception,  consideration,  and 
articulation.  They  feel  that  they  have  much  more  trouble  in 
advancing  their  knowledge,  and  one  of  our  patients  attempted 
by  redoubled  industry  to  keep  pace  with  her  fellow-pupils. 

"  We  prefer  to  give  to  the  array  of  symptoms  for  the  present 
an  absolutely  plain  name.  To  the  disturbances  of  nutrition 
accompanying  the  disappearance  of  goitres  after  the  use  of 
iodine  preparations  (Virchow)  the  name  of  goitrous  cachexia 
with  the  addition  of  the  word  ^jodica '  has  been  given;  we 
see  no  difficulty  in  using  provisionally  the  term  cachexia 
strumipriva." 

So  far  Professor  Kocher.  The  peculiar  cachexia,  more  or 
less  developed,  w^as  observed  in  all  the  eighteen  cases  of  total 
extirpation  which  he  had  the  opportunity  of  personally  exam- 
ining some  time  after  the  operation,  save  in  two.*     But  it  is  a 

*  In  his  paper  Prof.  Kocher  gives  exact  details  concerning  tlie  total  number 
of  his  operations,  their  iiumediate  results,  the  patients  whose  further  fate  could 
not  be  traced,  and  those  who  only  sent  reports  in  writing  and  did  not  present 
themselves  for  re-examination,  &c.     The  reader  interested  in  these  details  must 
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most  remarkable  circumstance  that  in  one  of  these  cases  a 
small  part  of  the  gland  had  been  inadvertently  left  behind 
and  had  increased  after  the  operation  to  the  size  of  a  pigeon's 
Ggg,  whilst  in  the  other  case  an  accessory  thyroid  gland,  first 
observed  three  months  after  the  operation,  had  undergone 
some  hypertrophy.  Again,  not  one  of  twenty-eight  patients,  on 
whom  partial  thyroidectomy  had  been  performed,  and  whom 
Professor  Kocher  personally  examined  some  time  after  oper- 
ation, showed  any  symptoms  of  the  cachexia.  A  connection, 
therefore,  between  the  latter  and  the  total  loss  of  the  thyroid 
gland  obviously  appeared  to  result  from  Professor  Kocher's 
experiences.* 

In  pursuance  of  this  question,  the  following  circular  was 
sent,  in  February,  1887,  to  all  surgeons,  who  were  known  to 
have  performed  total  or  partial  extirpation  of  the  thyroid  gland 
in  man  : 

Deae  Sir, 

Two  years  ago,  the  Clinical  Society  of  London  appointed  a  Committee 
to  inquire  into  the  nature  of  the  disease  called  "  Myxcedema." 

The  grounds  on  which  this  Committee  was  appointed  were : — (1)  The  propriety 
of  investigating  the  disease  on  general  grounds;  (2)  the  important  publication 
made  by  Prof.  Kocher,  of  Berne,  in  which  symptoms  in  all  respects  resembling 
those  of  myxcedema  had  followed  extirpation  of  the  thyroid  gland. 

The  Committee  has  now  completed  its  work  so  far  as  concerns  the  general 
aetiology,  symptoms,  and  morbid  anatomy  of  the  disease ;  hut  the  question  raised 
by  Prof.  Kocher's  observations  and  by  similar  experience  of  other  continental 
surgeons,  calls  for  further  and  special  inquiry. 

It  may  be  stated  that  the  result  of  the  Committee's  investigation  tends  to 
show,  that  the  most  constant,   if    not  the  only  constant,  change  found  after 

be  referred  to  the  original,  it  being  here  only  intended  to  give  a  broad  outline 
of  the  development  of  the  question. 

*  Considering  that  Prof.  Reverdin  communicated  his  own  experiences  con- 
cerning the  more  remote  consequences  of  total  extirpation  of  the  goitrous 
thyroid  gland,  which  are  practically  identical  with  those  of  Kocher,  to  the 
Medical  Society  of  Geneva  in  September,  1882,  i.  e.  seven  months  before  Kocher's 
paper  was  read  before  the  congress  of  German  surgeons  (April,  1883),  we  think 
it  right  to  state  here  expressly  that  the  reproduction  of  Kocher's  description  in 
the  present  report  has  been  decided  upon  for  the  sole  reason  that  it  was  the 
communication  of  Ms  and  of  Bruns'  observations  to  the  Clinical  Society  of 
London,  as  mentioned  in  the  historical  introduction  to  the  present  report,  which 
formed  the  starting-point  of  our  investigations. 
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death  in  cases  of  myxcEdema  is  atrophy  or  morbid  destructiou  of  the  thyroid 
glaud. 

It  follows  that  a  comparison  of  two  sets  of  observations,  the  one  purely  patho- 
logical, the  other  in  a  sense  experimental,  must  be  instituted;  and  that  the 
Committee  should  obtain  all  available  information  respecting  the  influence  upon 
the  general  system  exerted  by  ablation  of  the  thyroid  gland. 

The  Committee  has  therefore  entrusted  to  me  the  duty  of  communicating 
with  my  colleagues  in  various  parts  of  Europe,  who  may  have  had  opportunities 
of  observing  the  effects  of  removal  of  the  thyroid  body.  I  now  venture  to 
address  myself  to  you  on  this  point,  trusting  to  your  kindness  for  a  speedy 
answer. 

The  questions  which  I  should  propose  are : 

1.  Have  the  symptoms  of  "cachexia  strumipriva"  (Kocher)  or  "  myxredeme 
operatoire "  (Reverdin)  followed  in  your  experience  removal  of  the  thyroid 
gland  ?     Will  you  state  whether  invariably,  in  part,  or  not  at  all  ? 

2.  In  the  cases  which  have  come  under  your  observation,  can  you  kindly  state 
the  number  of  complete  extirpations,  and  of  partial  extirpations  ? 

3.  Can  you,  having  regard  to  the  point  named  under  2,  give  the  Committee 
information  as  to  the  relative  effects  of  total,  and  of  partial,  removal  of  the 
gland  ? 

It  is  obviously  of  great  importance  in  relation  to  these  points  that  a  definite 
statement  as  to  the  removal  of  the  thyroid  gland,  whether  certainly  complete  or 
incomplete,  and  as  to  the  existence  of  presumably  accessory  thyroid  bodies, 
should  be  afforded. 

To  facilitate  comparison,  a  brief  account  is  given  on  the  next  page  of  the 
symptoms  of  myxoedema  as  observed  in  England,  together  with  a  photograph  of 
a  typical  case  of  the  malady. 

I  am,  dear  Sir, 

Yours  truly. 

Dr.  FELIX   SEMON. 
39,  WniPOLE  Street,  London,  "W.  ; 
February,  1887. 

Of  this  circular  115  copies  altogether  were  sent  out,  of  which 
23  were  addressed  to  British  and  Irish,  8  to  Austrian,  30  to 
German,  11  to  French,  3  to  Belgian,  1  to  a  Dutch,  23  to 
Swiss,  2  to  Italian,  2  to  Danish,  4  to  Swedish  and  Norwegian, 
6  to  Russian  and  Polish,  and  2  to  Australian  surgeons. 

The  names  of  these  surgeons  were  ascertained  from  many- 
literary  sources,  amougst  which  may  be  specially  mentioned, 
as  mostly  bearing  upon  the  question  at  issue  : 

(a)  Liehrecht,  "  De  I'excision  du  goitre  parenchymateux  " 
('Bulletin  de  FAcademie  Royale  de  Medecine  de  Belgique,' 
1883,  vol.  xiii,  Nos.  3  and  4). 
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(b)  JanhoivsJci,  "  Kehlkopflahmungen  nach  Kropfexstirpa- 
tion  "  (' Deutsche  Zeitschrift  fiir  Chirurgie/  vol.  xxii,  1885). 

(c)  Bourneville  et  Bricon,  "  De  Tidiotie,  compliquee  de 
cachexie  pachjdermique  "  ('  ArcMves  de  Neurologie,'  vol.  xii, 
September^  1886). 

(d)  Schill,  "NeueArbeiteniiberKi'opfunddessen  operative 
Beliandlung  "  {'  Schmidt's  Jahrbiicher/  1886,  Nos.  5  and  6). 

(e)  '  Internationales  Centralblatt  fiir  Laryngologie,  Rhino- 
logie,  und  verwandte  Wissenschaften/  1884-87. 

We  have  to  express  our  obligation  to  the  editors  of  the 
following  medical  journals  for  having  either  reprinted  our 
circular  in  their  columns,  or  recommended,  in  editorial 
articles,  their  readers  to  assist  us  in  the  inquiry :  '  The 
Lancet/  '  The  British  Medical  Journal,'  '  Le  Progres  Medi- 
cal,' *La  Revue  de  Chirurgie,'  'Berliner  klinische  Wochen- 
schrift/  '  Deutsche  medicinische  Wochenschrift/  '  Miinchener 
medicinische  Wochenschrift,'  '  Centralblatt  fiir  Chirurgie,' 
*  Wiener  medicinische  Wochenschrift,'  *  Correspondenzblatt 
fiir  Schweizer  Aerzte.' 

In  reply  to  the  115  circulars  sent  out,  altogether  69  com- 
munications have  been  received,  of  which  number  16  were 
sent  by  British,  6  by  Austrian,  20  by  German,  2  by  French, 
2  by  Belgian,  1  by  a  Dutch,  13  by  Swiss,  1  by  an  Italian,  2 
by  Danish,  3  by  Swedish  and  Norwegian,  3  by  Russian  sur- 
geons. Four  circulars  did  not  reach  their  destination,  because 
the  exact  address  of  the  addressee  could  not  be  given,  and 
were  returned  by  the  Post  Office  ;  several  replies  were  merely 
to  the  effect  that  the  addressee  had  no  personal  experience  to 
offer  ;  again,  in  a  few  instances,  different  observers  sent  replies 
referring  to  one  and  the  same  case. 

Thus,  on  the  whole  64  communications  only  could  be  utilized. 
These,  however,  very  considerably  varied  in  character.  Whilst 
some  of  our  correspondents  strictly  adhered  in  their  replies  to 
the  questions  laid  before  them,  others  gave  us  only  briefly  their 
general  results,  and  again,  others  were  good  enough  to  com- 
municate their  experiences  at  length,  to  send  us  tables  giving 
particulars  of  their  cases,  or  even  full  descriptions  of  operative 
and  other  details,  not  necessarily  bearing  upon  the  question 
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at  issue.  Whilst  cordially  thanking  them  all,  wo  have  found 
it  impossible  to  give,  in  a  repoi't  like  the  present,  all  details 
and  conclusions  in  the  authors'  own  words. 

It  had  been  intended  to  arrange  the  results  of  this  part  of 
our  inquiry  simply  in  a  tabular  form ;  but  this,  again,  has  been 
found  impracticable  in  consequence  of  the  heterogeneous 
character  of  our  material ;  and  we  have  finally  decided  to 
extract  from  the  letters  kindly  sent  to  us  all  the  facts 
directly  bearing  upon  our  questions,  and  such  opinions  only 
as  appeared  to  demand  further  investigation.  To  facilitate 
the  study  of  the  question,  we  propose  to  give  in  the  first 
place  a  general  survey  of  the  results  of  total  extirpation  of 
the  goitrous  thyroid  gland  as  illustrated  by  the  replies  of  our 
correspondents  and  by  reports  of  other  observers,  previously 
given  in  print.  A  similar  survey  will  then  be  given  of  the 
cases  of  partial  extirpation  or  resection  of  the  gland  accessible 
to  us,  and  of  their  results.  Finally,  it  will  be  investigated, 
whether  the  facts  at  present  at  our  disposal  justify  us  iu 
drawing  any  certain  conclusions  as  to  the  remote  results  of 
thyroidectomy,  and  to  their  connection  with  myxoedema.  In 
this  part  will  also  be  found  some  tables  giving  the  general 
results  of  diiJcrent  observers. 

The  principle  observed  in  the  following  report  is  this,  that 
the  replies  of  observers  belonging  to  the  same  nation  have 
been  grouped  together,  and  that  with  regard  to  the  precedence 
of  nations  as  well  as  to  the  succession  of  authors  within  each 
group  alphabetical  order  has  been  followed. 


A.  Kesults  op  Total  Extirpation  op  the  Goitrous  Thyroid 

Gland. 

I.  Austria. 

1.  Prof.  Billroth  (Vienna)  informed  us  that  he  had  requested 
Prof.  Wolfler,  of  Graz,  to  communicate  to  us  the  results  of  the 
extirpations  performed  in  his  own  clinique.  These  results 
will  be  found  under  Heading  6,  p.  99. 
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2.  Prof.  Gussenbaner  (Prague)  lias  performed  between  Octo- 
ber^  1878,  and  December,  1886,  fourteen  total  extirpations  in 
cases  of  benign  goitre,  and  three  total  extirpations  in  cases  of 
carcinomatous  goitre.  One  of  the  latter  died  tliirty-six  hours 
after  operation  from  cardiac  syncope.  The  post-mortem 
examination  showed  general  marasmus.  The  two  other 
patients  suffering  from  carcinoma  of  the  thyroid  were  dis- 
missed, temporarily  cured.  One  of  them  (a  man)  has  not 
since  been  heard  of.  The  other  patient,  also  a  male,  was 
repeatedly  seen  afterwards.  Apart  from  slight  oedema  of  the 
eyelids  and  of  the  skin  of  the  neck  no  disturbances  of  general 
health  were  noted.  He  died  four  years  after  operation  at  his 
home  from  repeated  tracheal  haemorrhage. 

Of  the  14  total  extirpations  performed  in  cases  of  benign 
goitre  5  cases  (3  men,  2  women)  could  not  be  followed  up  after 
dismissal  from  the  hospital ;  4  patients  remained  perfectly 
well  after  dismissal.  The  remaining  5  patients  (2  males,  3 
females)  were  also  dismissed  cured.  The  following  particulars, 
however,  were  subsequently  ascertained  concerning  them  : 

a.  Male,  set.  24.  Fibrocystic,  multilocular  goitre  of  the 
size  of  a  child's  head.  Operation  on  February  3rd,  1879. 
Cured  five  weeks  later.  Eeport  on  January  1st,  1884  : — "  The 
patient  is  very  pale  up  to  the  present.  His  lips  and  eyelids 
have  been  temporarily  swollen.  The  respiratory  difficulties, 
from  which  he  suffered  before  the  operation,  have  disap- 
peared ;  the  voice  is,  as  formerly,  a  little  husky,"  Report  on 
September,  1884: — ''The  patient  suffers  from  frequent  head- 
ache and  giddiness,  as  well  as  from  disagreeable  dryness  in 
the  throat.  The  mental  functions  are  not  impaired ;  the  patient 
is  able  to  work  again." 

b.  Girl,  get.  10.  Vascular  goitre  of  the  size  of  an  apple. 
Operation  on  August  25th,  1881.  Cured  after  eighteen  days. 
Clinical  demonstration  on  August  17th,  1884: — '' The  girl  is 
well  developed,  has  not  yet  menstruated,  very  pale.  Heart 
action  accelerated,  pulse  small,  skin  dry.  The  patient  has  fre- 
quently suffered  during  the  first  year  after  operation  from  draw- 
ing pains  and  weakness  in  the  lower  limbs.  Her  mother  has 
observed  a  very  marked  coming  off  of  her  hair.     The  lids  and 
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lips  are  stated  to  have  been  at  times  swollen.     The  patient 
goes  to  school,  and  is  stated  to  be  industrious." 

c.  Boy,  get.  9.  Parenchymatous,  very  vascular  goitre  of  the 
size  of  an  apple.  Operation  on  May  9th,  1882.  Dismissed 
cured  on  May  2Gth,  1882.  Report  of  September  24th,  1884  : — 
"  The  boy  is  much  weaker  than  before  the  operation.  He  is 
chlorotic,  easily  tired  after  walking,  has  had  several  attacks 
of  giddiness,  and  repeatedly  spasmodic  pains  in  his  feet.  The 
lower  lip  and  the  eyelids  are  temporarily  swollen.  The  move- 
ments of  the  limbs  are  heavy  :  the  appetite  is  small." 

d.  Girl,  get.  17.  Colloid  cyst  of  the  size  of  a  child's  head. 
After  five  weeks'  treatment  by  means  of  iodoform  ointment 
diminution  to  the  size  of  a  man's  fist.  Transferred  to  the 
medical  side  on  account  of  sudden  rigor,  enlargement  of  the 
spleen,  and  diarrhoea,  followed  by  intense  icterus.  Seven 
weeks  later,  after  complete  recovery,  extirpation  of  the  goitre 
on  January  17th,  1883.  Dismissed  cured  on  February  21st, 
1883.  Report  of  September 26th,  1884 :— "The  feet  are  swollen, 
the  gait  is  slow.  Now  and  then  spasms  occur,  followed  by 
loss  of  consciousness,  after  which  for  a  long  time  weakness  and 
heaviness  remain  in  the  limbs.  The  memory  is  greatly  im- 
paired.    The  patient  feels  continually  ill." 

e.  Woman,  set.  34.  Fibro-parenchymatous  goitre  of  more 
than  a  child's  head  size.  Operation  on  May  9th,  1884.  Dis- 
missed June  13th,  1884,  a  ridge  of  the  wound  superficially 
granulating.  Status  on  November  1st,  1884  : — "  The  patient  is 
paler  and  somewhat  emaciated.  Eyelids  and  hands  slightly 
cedematous.  Voice  somewhat  hoarse,  although  laryngoscopic 
examination  shows  no  abnormality,  and  though  the  vocal 
cords  come  completely  together  in  phonation.  Subjectively 
the  patient  feels  quite  well,  and  is  remarkably  lively."  [Most 
of  Prof.  Gussenbauer's  cases  have  been  published  in  extenso  by 
Dr.Pietrzikowski, '  Prager  med.  Wochenschrif t,'  No.  48, etseq., 
1884] . 

3.  Prof.  Hofmokl  (Vienna)  has  performed  one  total  extir- 
pation of  the  thyroid  gland  in  the  case  of  a  woman.  The 
patient  recovered,  but  has  not  since  been  heard  of. 

4.  Dr.  Kraus  (Schaessburg,  Hungary)  has  entirely  removed 
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a  very  large  goitre  from  a  man,  witliout  any  symptoms  of 
myxoedema  having  occurred  up  to  tlie  time  of  his  communica- 
tion, i.  e.  ten  to  twelve  years  after  operation.  Dr.  Kraus  feels 
certain  that  he  removed  the  entire  gland,  and  that  no  accessory 
glands  were  present. 

5.  Prof,  von  Mosetig-Moorhof  (Vienna)  has  performed  4 
total  extirpations.  In  one  case  the  patient  died  suddenly  six- 
teen hours  after  operation  from  embolism  of  the  Sylvian 
artery.  The  remaining  3  patients  were  cured,  at  no  period 
showed  any  disturbance  of  general  health,  and  remained  per- 
fectly well.  One  of  these  patients,  a  girl  get.  19,  was  seen 
five  years  after  operation,  when  her  state  of  health  was  found 
to  be  excellent. 

6.  Prof.  Wolfler's  (G-raz)  remarks  concerning  Prof.  Billroth's 
experiences  {vide  sub  1)  are  so  important  from  more  than  one 
point  of  view  that  they  are  here  verbatim  translated. 

"  The  following  communications,"  he  says,  "  refer  to  expe- 
riences from  102  goitre  extirpations,  performed  between  1877 
and  1884  in  Billroth's  clinique.  Amongst  these  there  were 
46  total  extirpations,  and  these  only  will  be  spoken  of  in  the 
following  lines.  Of  these  46  cases  6  terminated  fatally  in 
consequence  of  the  operation.  Of  the  remaining  40  patients 
25  reported  about  their  state  of  health  after  operation  ;  most 
of  them  put  in  a  personal  appearance.  Concerning  these  25 
patients,  the  last  inquiries  after  whom  were  made  in  April, 
1886,  the  following  report  maybe  given  : — Three  of  them  died 
later  on,  2  from  tetany,  1  from  pulmonary  tuberculosis.  Of 
the  remaining  22  patients  1  suffers  from  tetany,  1  from  tuber- 
culosis, and  2  suffer  from  conditions  which  resemble  slight 
symptoms  of  cachexia  strumipriva. 

a.  One  patient  was  at  the  time  of  operation  (October,  1881) 
twenty-three  years  old.  Three  years  later  he  complains  of 
fatigue  and  weakness  in  the  legs ;  he  states  that  he  cannot  do 
his  work  as  well  as  formerly,  and  that  he  feels  no  longer  up 
to  the  mark.  His  hair  has  not  come  off,  and  no  further  sym- 
ptoms of  myxoedema  are  present. 

h.  Another  patient  a  female  ast.  46,  operated  upon  on 
December  6th,  1883,  complains  eight  months  after  the  total 
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extirpation  of  feeling  cold,  and  of  heaviness  in  arms  and  legs, 
■want  of  appetite,  and  watery  secretion  from  the  mouth.  No 
other  troubles  are  present. 

The  remaining  18  patients  are  quite  well,  and  suffer  neither 
from  tetany  nor  from  cachexia  strumipriva.  The  satisfactory 
state  of  health  of  these  patients  was  elicited  : 

I.  In  1  patient,  female,  set.  35,  six  years  after  operation. 

Recurrence  of  the  goitre. 
II.  In  3  patients,  five  years  after  operation. 

a.  Young  lady,  aet.  20.     No  recurrence. 
j3.  Man,  aet.  28.     No  recurrence. 

y.  Boy,  aet.  15.     Recurrence. 
III.  In  2  patients,  four  years  after  operation. 

o.  Girl,  aet.  26.     No  recurrence. 

/3.  Married  woman,  jet.  20.     Recurrence. 
TV.  In  4  patients,  three  years  after  operation. 

a.  Married  woman,  aet.  21.     Recurrence. 

|3.  Married  woman,  set.  42.     No  recurrence. 

y.  Married  woman,  aet.  28.     Recurrence. 

h.  Married  woman,  aet.  37.     Recurrence. 
V".  In  4  patients,  two  years  after  operation. 

a.  Boy,  set.  16.     No  recurrence. 

/3.  Boy,  aet.  19.     ?  Recurrence. 

y.  Married  woman,  set.  37.     ?  Recurrence. 

d.  Married  woman,  aet.  35.     No  recurrence. 
VI.  In  4  patients,  one  year  after  operation. 

a.  Girl,  set,  17.     No  recurrence. 

/3.  Married  woman,  aet.  36.     No  recurrence. 

y.  Boy,  £et.  17.     No  recurrence. 

8.  Married  woman,  aet.  37,     Recurrence, 

So  far  Prof,  Wolfler's  report,  [The  remarkable  fact  that 
at  least  in  7,  if  not  in  9,  out  of  18  cases,  in  which  "  total " 
extirpation  of  the  goitre  is  stated  to  have  been  performed, 
"  recurrence"  took  place,  will  be  dwelt  upon  further  on.] 
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II.    Belgium. 

7.  Dr.  Descliamps  (Liege)  has  performed  one  total  extir- 
pation in  a  girl,  aet.  20.  The  case  is  described  in  the  ^  Annales 
de  la  Societe  Medico-Chirurgicale  de  Liege/  1886.  Ten 
months  after  operation  no  symptoms  of  myxcedema. 

8.  Dr.  Hicguet  (Liege)  has  performed  4  total  extirpations. 
One  patient  succumbed  to  tetany,  another  to  hsemoirhage 
eighteen  days  after  the  operation.  Of  the  2  remaining 
patients  who  were  cured,  one,  a  girl  aet.  7,  had  only  been 
operated  upon  one  month  ago  at  the  time  of  the  communica- 
tion (April  4th,  1887).  This  girl  suffered  for  three  days — it 
is  not  stated  whether  immediately  after  the  operation — from  a 
"  hard  "  oedema  {''  oedeme  dur  ")  of  the  face  and  neck,  which, 
however,  had  disappeared  six  days  afterwards.  The  last 
patient,  a  married  woman  get.  36,  was  operated  upon  on 
account  of  a  very  large  cysto-parenchymatous  goitre  in  October, 
1881.  There  were  never  any  symptoms  of  cachexia,  and  the 
patient  enjoys  at  present  most  perfect  health. 

III.  DenmarJc. 

9.  Prof.  Studsgaard  (Copenhagen)  has  performed  4  total 
extirpations,  after  1  of  which  cachexia  strumipriva  followed. 
"  The  patient,  a  female,  died  comatose  about  two  years  after 
the  appearance  of  first  symptoms  of  the  cachexia,  which  ran  a 
typical  course.  I  cannot  give  particulars  on  the  condition 
of  the  urine ;  the  patient  died,  not  in  the  hospital,  being  under 
the  care  of  another  practitioner."  In  all  total  operations 
performed  by  Prof.  Studsgaard  every  part  of  glandular  tissue 
which  came  into  view  was  removed,  it  having  always  been 
found  in  a  state  of  degeneration.  Prof.  Studsgaard  adds, 
however,  that  since  he  has  become  acquainted  with  the  papers 
of  Prof.  Kocher  and  of  other  German  authors  he  has  performed 
no  more  total  extirpations,  even  not  in  cases  in  which  all  parts 
of  the  gland  were  enlarged.  In  such  cases  he  has  only 
removed  the  larger  nodes  and  thus  relieved  the  pressure- 
phenomena. 
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IV.  France. 

10.  Prof.  Poncet  (Lyons)  lias  performed  5  total  extirpations, 
2  of  which  were  followed  by  death,  which  resulted  in  one  case 
from  traumatic  shock,  and  the  cause  of  which  is  not  stated  in 
the  other  case.  (The  two  fatal  cases  have  been  published  in  Dr. 
Boyer's  '  Thesis,'  Lyons,  1884,  in  which  also  several  of  the  suc- 
cessful total  and  partial  operations,  performed  by  Prof.  Poncet 
and  referred  to  hereafter,  have  been  described.)  Of  the  3  re- 
maining operations  1  was  performed  on  a  lad  ast.  17,  on  May 
20th,  1886.  On  July  7th,  1887,  the  patient  was  seen  again.  He 
was  in  full  enjoyment  of  his  mental  faculties  and  in  excellent 
bodily  health,  and  had  considerably  grown  since  the  operation. 
No  accessory  thyroids  were  observed  at  the  time  of  the 
operation,  and  no  tumour  in  the  neck  which  could  have  been 
interpreted  as  an  accessory  thyroid,  having  undergone 
compensatory  hypertrophy,  was  visible  when  the  patient  was 
re-examined  fourteen  months  after  operation.  Equally  satis- 
factory results  were  noted  eight  months  after  operation  in 
another  case  of  Prof.  Poncet's,  in  which  total  thyroidectomy 
had  been  performed  on  November  7th,  1886,  on  a  woman, 
£et.  23.  In  the  remaining  case,  in  which  an  enormously 
hypertrophied  thyroid  was  removed  in  toto  irom  a  man  set.  27, 
on  February  1 7th,  1 885,  it  has  been  impossible  to  find  out  the 
whereabouts  of  the  patient,  who  made  a  very  good  recovery. 


V.  Germany. 

11.  Prof.  Bardeleben  (Berlin)  states  that  in  not  one  of  the 
15  total  extirpations  performed  by  him  since  1876  symptoms 
of  cachexia  strumipriva  have  followed.  The  operations  were 
with  certainty  to  be  classed  as  "  complete "  extirpations ; 
accessory  thyroid  glands  were,  in  spite  of  careful  investigation, 
not  detected  in  a  single  instance.  Five  of  the  cases  terminated 
fatally  (amongst  them  were  two  cases  of  malignant  disease 
of  the  thyroid).     "The  remaining  10  patients  from  whom  the 
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gland  had  been  extii'pated  in  toto  could,  witli  two  exceptions,  be 
observed  at  least  one  to  two  years,  some  up  to  the  pi'esent,  three 
to  four  years,  after,  without  having  in  the  least  shown  signs 
of  mental  or  bodily  degeneration  or  the  well-known  array  of 
symptoms  of  cachexia  strumipriva,  cachexie  pachydermique, 
myxoedema."  [This  last  sentence  is  quoted  from  Staff- Surgeon 
Dr.  Koehler's  ''  Mittheilungen  aus  der  chirurgischen  Klinik 
des  Herrn  Geh.  Rath.  Bardeleben,"  published  in  '  Deutsche 
Zeitschrift  fiir  Chirurgie,^  1887,  in  which  Prof.  Bardeleben's 
cases  are  described  in  detail,  and  to  which  the  last-named 
author  had  referred  us  for  particulars.] 

12.  Dr.  Baumgartner  (Baden-Baden),  who  was  good  enough 
to  accompany  his  statements  by  some  very  instructive  photo- 
graphs (see  PI.  X,  figs.  1  and  2)  illustrating  the  appearance 
of  several  of  his  patients  before  and  at  different  times  after 
operation,  writes  as  follows  : 

"  In  reply  to  your  first  question  I  beg  to  say  that  the 
phenomena  or  symptoms  of  cachexia  strumipriva  corresponded 
exactly  to  those  of  myxoedema,  and  that  they  occurred  only, 
but  only  sometimes,  after  total  extirpation  of  the  thyroid 
gland.  In  reply  to  your  second  and  third  questions  I  have  to 
state  that  my  observations  are  founded  upon  12  total  and  some 
20  partial  extirpations.  The  12  total  extirpations,  performed 
mostly  in  cases  of  circular  goitres,  can  be  termed  with  absolute 
certainty  as  complete,  the  existence  of  accessory  glands  being 
excluded.  Of  these  12  total  extirpations  in  5  cases  more  or  less 
marked  symptoms  of  cachexia  strumipriva  occurred  within 
one  year  after  operation,  whilst  6  patients  remained  perfectly 
free  from  the  dreaded  symptoms.  The  particulars  of  these 
11  cases  may  be  found  in  '  Langenbeck's  Archiv.,'  vol.  xxxi. 
Heft  i,  and  in  the  '  Deutsche  medicinische  Wochenschrift,' 
No.  50,  1886.  The  twelth  total  excision,  being  the  seventh 
in  which  no  cachexia  followed,  has  only  been  performed  three 
quarters  of  a  year  ago,  so  that  the  critical  first  year  has  not 
yet  been  entirely  passed.  This  case  has  not  yet  been  pub- 
lished. The  result  of  the  operation,  performed  on  account  of 
most  violent  dyspnoea,  on  a  woman  get.  58,  was  very  satis- 
factory.    .     .      .      The    patient    was    dismissed,    breathing 
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noiselessly,  four  weeks  after  the  operation,  and  is  at  present 
quite  free  from  cachectic  symptoms. 

"  The  signs  of  cachexia  strumipriva  show  themselves  already 
within  the  first  month  after  operation ;  if  they  have  not  deve- 
loped after  the  lapse  of  one  year  they  will  not  occur  at  all, 
and  the  patient  will  be  certain  to  remain  free  from  the  dreaded 
phenomena. 

"  In  severe  cases  (of  which  class  I  have  observed  three)  the 
symptoms  increase  from  year  to  year,  the  mental  and  psychical 
hebetude,  the  puffy,  hypersemic  appearance,  the  general 
exhaustion,  increase  and  lead  to  the  fatal  end  (once  in  my 
cases). 

"Not  every  cachexia  strumipriva,  however,  runs  such  a 
course  ;  it  may  remain  stationary  in  a  low  stage  of  its  develop- 
ment (once  within  my  observation),  or  even  show  a  consid- 
erable improvement  concerning  individual  symptoms,  especially 
those  of  the  intellectual  sphere  (once  observed  by  me),  so  that 
resumption  of  work  and  ability  of  gaining  a  living  become 
possible  again  after  having  been,  to  say  the  least,  for  some 
time  very  doubtful.  The  puffiness  of  hands  and  feet,  also  of 
the  face,  appears  to  remain  the  most  persistent  symptom  even  in 
the  event  of  an  improvement. 

"  The  six  patients  on  whom  total  extirpation  has  been 
performed,  and  in  whom  cachexia  strumipriva  has  not  occurred, 
have  remained,  so  far  as  their  observation  during  several  years 
appeared  to  show,  perfectly  healthy;  not  a  trace  of  fresh  growth 
of  a  thyroid  gland  has  been  noted,  and  they  must  be  looked 
upon  in  physical  as  well  as  in  mental  respects  as  thoroughly 
normal  persons ;  some  of  them  have  even  considerably 
improved  in  intelligence,  at  least  in  intellectual  appearance." 
Concerning  the  etiology  of  the  cachexia  Dr.  Baumgai'tner 
has  given  up  his  former  theory  of  its  being  due  to  chronic 
asphyxia,  and  is  now  inclined  to  believe  that  it  results  from 
disease  of  the  centres  of  the  sympathetic  nei've  caused  by 
■mechanical  and  chemical  injuries  during  and  after  operation. 
Details  concerning  this  point  will  be  found  in  his  last  paper 
on  the  subject,  published  in  the  '  Deutsche  medicinische 
Wochenschrift/  No.  50,  1886. 
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13.  Prof.  Paul  Bruns  (Tubingen)  refers  in  his  answer  to 
3  cases  of  total  extirpation,  which  he  had  the  opportunity  of 
examining  some  time  after  the  operation,  and  which  he  has 
described  in  full  in  his  paper  :  "  Ueber  den  gegenwartigen 
Stand  der  Kropfbehandlung  "  ('  Volkmann's  Sammlung 
klinischer  Vortrage/  No.  244,  1884).  Of  these  3  cases,  in 
one,  that  of  a  woman  set.  26,  no  changes  resembling  those  of 
myxoedema  were  observed;  the  operation,  however,  had  at 
the  time  of  the  re-examination  only  been  performed  four 
months  previously.  In  the  second  case,  that  of  a  man  ast. 
24,  who  was  re-examined  six  months  after  operation,  and  in 
the  third  case,  that  of  a  girl  aet.  23,  on  the  other  hand,  the 
symptoms  of  cachexia  strumipriva  were  well  developed.  In 
both  cases  they  had  made  their  appearance  one  to  two  months 
after  operation.  The  description  of  the  last-named  case  reads 
like  one  of  typical  primary  myxoedema.  In  addition  to  these 
3  cases  Prof.  Bruns  describes  in  his  paper  that  most  interest- 
ing case  of  Dr.  Sick's  (of  Stuttgart),  which  he  had,  so  to  say, 
discovered,  eighteen  years  after  total  extirpation  of  a  goitre, 
and  in  which  the  symptoms  of  true  cretinism  were  completely 
blended  with  those  of  myxoedema.  As  the  communication  of 
this  particular  case  to  the  Clinical  Society  of  London,  at  the 
meeting  of  October  24th,  1884,  resulted  in  the  establishment 
of  the  present  section  of  our  inquiry,  it  seems  but  right  to 
report  it  here  again,  and  to  add  to  it  the  result  of  the  post- 
mortem examination,  the  patient  having  died  shortly  after  the 
publication  of  Prof.  Bruns'  paper. 

The  patient  at  the  time  of  the  operation  (18C6)  was  ten 
years  old.  Half  a  year  after  the  removal  of  the  goitrous 
thyroid  the  operator,  Dr.  Sick,  when  publishing  the  case  in 
the  '  Wiirttemberg.  med.  Correspondenzblatt,'  No.  25,  1867, 
drew  attention  to  the  fact  that  a  marked  psychical  change  had 
taken  place  in  the  boy  ;  he  had  become  unusually  quiet  and 
retired,  having  previously  been  a  bright  and  lively  child. 
Prof.  Bruns'  attention  having  become  attracted  by  this  note 
at  the  time  when  Kocher's  publication  stimulated  further 
investigation,  he  in  1884  instituted  inquiries  after  the  patient 
and  he  was  detected  still  living  in  his  paternal  village.     But 
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he  had  become  a  dwarfy  cretin  !  Tlie  development  in  length 
of  the  trunk  and  limbs  had  entirely  become  arrested  since  the 
operation,  and  only  the  dimensions  of  the  head  were  those  of 
a  man  of  his  age.  The  total  length  of  the  body  was  five  feet 
two  inches,  i.  e.  the  average  length  of  a  boy  ten  years  old. 
The  expression  of  the  face  was  that  of  an  idiot,  the  whole 
face  was  much  swollen,  especially  the  lips  and  lower  eyelids ; 
the  skin  and  visible  mucous  membranes  were  pale.  The  skin 
of  the  whole  body  was  dry,  brittle,  thickened  by  a  peculiar 
soft,  gelatinous  infiltration ;  the  hair  was  very  scarce  and  thin 
on  the  head ;  there  was  no  trace  of  a  beard,  and  but  few  hairs 
about  the  pubes,  whilst  the  genitals  were  well  developed. 
Speech  was  slow,  this  being  obviously  due  to  swelling  of  the 
tongue,  palate,  and  tonsils.  The  thyroid  gland  was  entirely 
absent,  the  scar  of  the  operation  being  visible  and  movable. 
The  larynx  and  trachea  were  normal ;  respiration  was  free 
and  easy,  the  heart's  action  weak.  There  was  no  swelling  of 
the  spleen;  the  number  of  white  blood-corpuscles  was  not  in- 
creased. Sensibility  and  general  muscular  power  were  well 
preserved,  but  the  patient  could  not  do  any  work  and  hardly 
■walk  fifty  steps.  The  incapability  of  action  had  only  within 
the  last  few  years  become  quite  complete,  for  when  he  left 
school  at  the  age  of  fourteen,  he  could  and  did,  though  incap- 
able of  learning  a  trade  or  work  in  the  fields,  still  industriously 
do  knitting  work.  Some  years  later,  however,  he  became  in- 
capable even  of  this  kind  of  work.  There  was  also  marked 
intellectual  trouble.  Whilst  the  boy  had  been  before,  and 
immediately  after,  the  operation  one  of  the  best  pupils  in  his 
school,  his  mental  faculties  were  now  much  less  developed 
than  those  of  a  boy  ten  years  old ;  his  faculty  of  thinking  was 
very  weak  and  slow;  his  replies  to  very  simple  questions 
correct,  but  very  slow ;  his  behaviour  was  always  equally 
serious,  and  not  in  the  least  affected  or  grotesque ;  his  visual 
and  auditory  powers  had,  according  to  the  reports,  markedly 
decreased. 

Very  shortly  after  the  publication  of  Prof.  Bruns'  report, 
the  patient,  who  had  been  received  into  his  Clinique  at 
Tiibingen,  in  order  to  be  more  closely  observed,  died  suddenly 
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(August  13th,  1884)  during  an  attack  of  unconsciousness, 
and  arrest  of  respiration.  The  fatal  attack  was  preceded 
two  hours  previously  by  a  similar  one,  from  which  the  patient 
recovered. 

From  the  report  of  the  very  thorough  post-mortem  examina- 
tion (Dr.  Nauwerk)  we  abstract  the  following  particulars, 
which  are  of  direct  interest  in  connection  with  the  purpose  of 
the  present  inquiry.  [For  further  details  concerning  the 
clinical  history  of  this  patient,  and  the  results  of  the  autopsy, 
as  well  as  the  other  cases  of  cachexia  strumipriva  observed  by 
Prof.  Brans,  we  refer  to  the  careful  contribution,  "Zur  Cachexia 
Strumipriva,^'  made  by  his  former  assistant,  Dr.  Grundler,  in 
the  '  Mittheilungen  aus  der  chirurgischen  Klinik  zu  Tiibingen/ 
vol.  i,  1884,  p.  420,  et.seq.  Tiibingen  bei  H.  Laupp.] 

" .  .  .  The  whole  body  shows  about  the  appearance  gene- 
rally seen  in  moderate  degrees  of  general  hydrops;  the  tumefac- 
tion of  the  soft  parts,  however,  is  so  distributed  that  the  upper 
and  lower  extremities  appear  equally  bulky,  whilst  the  head 
shows  the  greatest  amount  of  thickening  of  the  soft  parts, 
whereby  it  assumes  a  characteristic, cretinoid  appearance. 

"  In  the  skin  of  the  thorax  and  abdomen  no  important 
change  can  be  recognised,  the  subcutaneous  fatty  tissue  very 
abundantly  developed,  moderately  cedematous.  Thoracic 
muscles  moist,  very  pale,  almost  grey.  Subserous  abdominal  fat 
vei*y  abundantly  developed.  In  the  abdomen  about  100  grammes 
of  a  yellow,  only  very  slightly  opaque,  fluid.  Also  between 
the  muscles  plenty  of  fat.  .  .  .  Mesentery  and  omentum 
rich  in  fat.     .     .     .     Abundant  mediastinal  fat. 

"Very  large  tongue,  shows  in  various  places  impressions, 
caused  by  the  teeth,  in  part  with  recent  small  haemorrhages ; 
no  deeper  scars.  Uvula  and  palatine  arches  swollen,  moist, 
injected.  Tonsils  enlarged,  the  right  pale,  the  left  more 
greyish  violet,  appearance  of  chronic  hyperplasia.     . 

"  No  ti'ace  of  goitre  or  thyroid  tissue. 

"  .  .  .  .  The  tumefaction  of  the  scalp  is  mostly  due  to 
abundant  cedematous  fat.     .     .     . 

" .  .  .  .  The  external  configuration  of  the  brain  does 
not  show,  so  far  as  the  sulci  and  convolutions  are  concerned. 


108  Report  of  Committee  on  Myxoedema. 

anything  remarkable.  The  convolutions  are,  on  the  whole, 
somewhat  atrophic,  so  that  the  sulci  are  distinctly  marked.  Much 
developed  hydrops  of  the  meninges.  Moderate  injection  of  the 
pia  mater.  The  arachnoid  lustrous,  at  the  same  time  showing 
diffuse  tendinous  thickening,  especially  along  the  longitudinal 
fissure  over  the  central  portion  of  the  brain ;  besides  especially 
over  the  frontal  lobes  numerous,  miliary  to  pin's-head  sized, 
in  part  confluent,  tendinous  tumefactions  of  the  pia  mater 
are  found,  as  well  within  the  sulci  as  on  the  convexity  of  the 
convolutions. 

"  Lateral  ventricles  not  much  dilated.  Substance  of  the 
brain  soft,  containing  less  blood  than  usually,  otherwise  not 
noticeably  changed.  Weight  of  brain,  with  pia  mater,  after 
opening  of  the  ventricles  =  1435  grammes.  Basal  ganglia 
corpora  quadrigemina,  &c.,  not  changed.  Configuration 
normal. 

"  Strongly  developed  testicles,  containing  plenty  of  blood. 
Prostate  and  seminal  vesicles  normally  developed. 

"  The  right  humerus,  which  was  removed  from  the  body, 
showed  normal  configuration.  The  border  of  the  ejnphysis 
mostly  still  recognisable.  Also  that  on  the  proximal  end  of 
the  femur  is  still  very  distinct.  The  epiphysis  of  the  trochanter 
major  is  still  cartilaginous."  (Nothing  of  importance  in  the 
thoracic  and  abdominal  organs.) 

The  microscopic  examination  of  numerous  organs,  made  by 
Dr.  Nauwerk,  yielded  the  following  results  : 

"1.  Blood. — So  far  as  an  opinion  can  be  formed  from  the 
blood  of  a  dead  body,  no  abnormality  exists  ;  the  red  blood- 
corpuscles  are  of  the  usual  size  and  of  normal  colour ;  the 
leucocytes  are  not  augmented  in  number. 

"  2.  Muscles  of  the  trunk  and  extremities  not  changed  ;  no 
connective-tissue  hyperplasia. 

"  3.  The  muscles  of  the  tongue  show  no  abnormal  conditions ; 
there  is  no  hypertrophy  of  the  muscular  fibres,  but  abundant 
interstitial  fatty  tissue. 

"  4.  The  skin,  specimens  of  which,  obtained  from  different 
parts  of  the  body  (head,  trunk,  limbs,  scrotum),  were  examined, 
shows,   apart  from  abundant   development  of  the  panniculus 
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adiposus,  and  from  slight  oedematous  transudation,  nothing 
particular ;  no  connective-tissue  hyperplasia  or  changes  in  the 
nerve-terminals  can  be  made  out,  and  just  as  little  mucinoid 
degeneration  even  after  treatment  with  acetic  acid. 

"  5.  The  sympathetic  as  well  as  the  peripheral  nerves  show 
normal  features. 

"  6.  Spleen,  liver,  hidney  without  connective-tissue  prolife- 
ration. In  the  liver  only  a  marked  infiltration  of  the  hepatic 
cells,  especially  in  the  central  portions  of  the  lobuli,  caused  by 
yellow-brownish  pigment-granules,  and  often  in  connection 
with  a  deposit  of  fat,  attracts  attention. 

"  7.  The  brain,  examined  both  fresh  and  hardened,  shows 
the  usual  signs  of  chronic  lepto-meningitis  with  moderate  parti- 
cipation of  the  cortex.  The  tissue  of  the  subarachnoid,  espe- 
cially, however,  of  the  pia,  appears  considerably  but  unequally 
thickened,  its  fibres  coarser  than  normal,  not  rarely  infiltrated 
with  pigment-granules,  and  very  rich  in  nuclei.  The  peripheral 
portions  of  the  cortex,  too,  are  in  parts,  especially  around  the 
vessels,  abnormally  rich  in  nuclei ;  the  perivascular  lymphatic 
spaces  are  in  many  places  dilated  and  contain  sometimes  fat- 
globules.  In  the  recent  specimen  the  cortical  vessels  when 
picked  out  were  frequently  seen  to  be  covered  with  fine  fat- 
droplets." 

In  his  epicritical  remarks  Dr.  Grundler  states  that  the  tume- 
faction of  the  skin  in  cases  of  cachexia  strumipriva  is  merely  due 
to  an  abnormally  abundant  agglomeration  of  subcutaneous  fatty 
tissue,  which  in  parts  shows  some  evidence  of  serous  transuda- 
tion, and  that  an  infiltration  of  the  skin  with  mucinoid  fluid, 
such  as  described  in  cases  of  myxcedema,  could  nowhere  be 
found.  He  is  inclined  to  believe,  that  cachexia  strumipriva  is 
due  to  a  disturbance  of  the  central  nervous  system,  which 
only  occurs  when  the  probable  action  of  the  thyroid  gland,  viz. 
its  participation  in  effecting  tissue  change,  has  been  eliminated ; 
and  he  quotes  in  support  of  this  view  the  result  of  the  autopsy 
of  the  case  just  communicated,  in  which  a  chronic  lepto-menin- 
gitis with  participation  of  the  cortex  was  found,  and  the  whole 
appearance  of  which,  in  Prof.  Ziegler's  opinion,  reminded  one 
of  certain  cases  of  progressive  paralysis. 
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Prof.  Bruns  himself  adds  to  the  information  kindly  given 
the  following  : — "  Besides  these  cases  (viz.  those  referred  to 
above),  another  female  patient  presented  herself  in  whose  case 
I  had  supposed,  on  the  evidence  of  the  description  of  the  ope- 
ration, that  total  extirpation  had  been  performed.  She  showed 
no  trace  of  cachexia,  but  had  a  goitrous  node  of  the  size  of  an 
apple,  which,  according  to  her  statements,  had  only  developed 
itself  after  the  operation,  which  thus,  after  all,  had  not  been 
complete. 

"  Further  experiences  I  have  not  been  able  to  collect,  because 
I  have,  of  course,  not  since  performed  a  single  total  extir- 
pation." 

14.  Dr.  Burckhardt  (Stuttgart)  has  three  times  (in  1880, 
1882,  and  1884)  performed  total  thyroidectomy.  The  patients 
were  all  females,  two  women  over  forty  years  old,  and  one  girl 
a  little  over  twenty.  In  none  of  these  cases  were  symptoms 
of  cachexia  strumipriva  observed.  Information  with  regard 
to  the  girl  was  obtained,  so  far  as  the  two  first  years  after 
operation  are  concerned  ;  whilst  Dr.  Burckhardt  knows  that  the 
two  women,  who  were  operated  upon  in  1882  and  1884,  are 
well  up  to  the  present.  Since  1884  he  has  performed  no  more 
total  extirpations. 

15.  Dr.  Crede  (Dresden)  has  performed  7  total  extirpa- 
tions, in  which  nothing  of  the  gland  was  left  behind.  In  4 
instances  the  patients  were  under  twenty.  "  In  not  a  single 
case  have  conditions  similar  to  Kocher's  cachexia  developed. 
All  the  patients  have  mentally  and  physically  remained  per- 
fectly well  up  to  the  present  day,  i.  e.  in  part  after  six  years. 
I  have  kept  all  these  patients  under  observation.  Altogether 
3  died,  1  from  tetany,  1  (sixty-eight  years  old)  from  pneumonia, 
1  (sixty-five  years  old)  from  exhaustion,  which  had  already 
existed  before  the  operation.  I  have  never  operated  accor- 
ding to  Kocher's  method,  but  always  got  hold  of  the  vessels 
in  closest  proximity  to  the  capsule,  often  left  the  artery  for- 
ceps hanging  until  after  the  end  of  the  operation,  and  then 
ligatured  only  a  few  vessels.  One  total  extirpation  was  per- 
formed in  a  case  of  Basedow's  disease,  which  disappeared 
entirely  after  operation."     [Dr.  Crede  has  recorded  some  of 
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his  experiences  in  extenso,  in  the  '  Beiblatt  zum  Centralblatt 
fiir  Chirurgie/  No.  23,  1884.] 

16.  Prof.  Czerny  (Heidelberg)  writes: — "I  am  unfortunately 
unable  to  reply  to  your  questions  concerning  the  relationship 
of  myxoedema  to  goitre  extirpation  on  the  base  of  statistics, 
as  I  would  have  to  follow  up  my  cases,  which  would  probably 
demand  considerable  time.  From  my  beginning  I  have  almost 
exclusively  practised  partial  extirpation  of  goitres.  The  total 
extirpations  which  I  have  performed  on  account  of  malignant 
tumours  of  the  thyroid  gland  have,  without  exception,  suc- 
cumbed to  recurrence  of  the  disease.  It  cannot,  therefore, 
be  wondered  at  that  I  have  received  in  one  or  two  instances 
only  news  concerning  the  occurrence  of  cachexia,  instances 
which  I  am  going  to  follow  up.  On  the  other  hand,  I  have 
seen  some  cases  in  which,  whilst  a  degenerated  thyroid  gland 
existed,  decided  signs  of  myxoedema  were  present.  Judging 
from  the  positive  cases,  which  certainly  always  prove  more 
than  the  negative  ones,  in  which  after  all  still  physiologically 
active  tissue  may  have  remained  behind,  I  personally  make  no 
doubt  that  myxoedema  is  a  consequence  of  the  total  absence 
of  active  thyroid  gland  tissue,  and  its  very  occurrence  in  cases 
of  still  existing  but  totally  degenerated  thyroid  gland  seems 
to  me  to  speak  for  this  view.  True,  that  chronic  asphyxia, 
deficient  nutrition,  and  rickets  are  associated,  and  that  the 
picture  is  hereby  considerably  modified. 

"I  have  extirpated  at  Heidelberg,  from  1877—1887,   19 

innocent  and  9  malignant  goitres "      (References 

to  the  malignant  goitres  have  been  made  by  Prof.  Braun  in 
*  Langenbeck's  Archiv,'  vol.  xxviii,  1883,  and  to  paralyses 
of  the  vocal  cords  after  operation  by  Jankowski,  loc.  cit., 
see  p.  95) . 

17.  Dr.  Eugene  Hahn  (Berlin)  has  performed  6  total  extir- 
pations. One  case  was  lost  from  view.  In  the  remaining  5 
cases,  in  2  frequent  headaches,  conditions  of  excitement  and 
fear,  with  some  degree  of  loss  of  memory  in  one  of  them,  were 
observed ;  in  1  numbness  in  some  parts  of  the  body  (forearm); 
in  1  twitchings  of  fingers  and  muscles  of  trunk.  Accessory 
thyroid  glands  were  not  observed  in  any  of  these  cases. 
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18.  Dr.  Hopmann  (Cologne)  has  performed  6  certainly 
total  extirpations.  Two  of  these  have  only  been  made  in  the 
course  of  this  year,  and  therefore  cannot  be  utilised  for  the 
present  inquiry ;  so  far^  however,  the  patients  are  quite  well. 
Of  the  other  4  cases,  in  1  the  patient,  who  was  suffering  from 
carcinomatous  goitre,  died  twenty-four  hours  after  operation, 
it  having  been  impossible  to  preserve  the  pneumogastric  nerve. 
The  remaining  3  patients  were  all  women ;  2  of  them  have 
kept  quite  well,  the  one,  who  was  forty-three  years  old  at  the 
time  of  the  operation,  having  been  seen  again  ten  years  after 
operation,  the  other,  who  was  thirty-nine  years  old  at  the 
time  of  the  operation,  having  been  seen  two  years  afterwards. 

The  third  case,  however,  is  a  very  remarkable  specimen  of 
cachexia  strumipriva,  and  will  be  here  communicated  somewhat 
more  fully,  in  part  in  Dr.  Hopmann's  own  words,  as  it  has  not 
been  published  before. 

Mrs.  A — ,  set.  27,  had  from  her  ninth  year  suffered  from  a 
large  vascular  goitre,  involving  both  lobes,  which  caused 
violent  dyspnoea  on  exertion  and  some  dysphagia,  a  very 
protracted  treatment  by  means  of  iodine  injections  having 
failed  to  produce  any  effects,  and  paralysis  of  the  left  vocal 
cord  having. taken  place.  Dr.  Hopmann  on  July  12th,  1881, 
extirpated  the  goitre  in  toto,  the  removal  of  the  gland  having 
had  to  be  followed  immediately  by  tracheotomy  on  account  of 
softening  and  collapse  of  the  trachea.  Within  the  first  few 
days  after  operation  three  attacks  of  unconsciousness,  with 
opisthotonos  and  general  convulsions,  occurred,  each  lasting 
several  minutes;  the  patient,  however,  recovered,  and  was 
dismissed  cured  on  August  25th,  1881.  The  left  arytaenoid 
cartilage  was  then  still  immobile,  but  some  power  of  move- 
ment was  present  in  the  left  vocal  cord. 

On  March  21st,  1883,  i.  e.  twenty  months  after  operation, 
the  following  state  of  things  was  noted  by  Dr.  Hopmann  : — 
"Both  vocal  cords,  also  the  left,  act  quite  normally  ;  no  respi- 
tory  difficulties  caused  on  the  part  of  the  larynx  and  trachea, 
only  in  consequence  of  the  considerahle  and  striking  corpulence, 
which  has  gradually  made  its  appearance.  At  the  same  time 
the  patient,  whose  face  appears  puffy,  is  very  pale,  and  com- 
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plains  of  great  iveahiess  and  loss  of  strength."  A  tonic  treat- 
ment by  means  of  iron  yielded  no  results  whatsoever. 

Note  of  June  26th,  1883. — "The  general  lassitude  and  relaxa- 
tion continues;  iron  so  far  has  had  no  effect,  country  air,  milk 
cure,  &c.,  just  as  little.  Patient  can  hardly  do  any  domestic 
work ;  washing  quite  impossible.  Lips  of  a  pale  bluish  hue, 
face  very  puffy ;  body  shapelessly  corpulent ;  gait  waddling, 
legs  stiff.  Patient  is  no  longer  able  to  walk  quickly.  Eyelids 
often  swollen.  Menses  regular  but  pale.  Patient  enjoys 
eatmg  and  drinking,  without  the  feeling  of  extreme  weakness 
being  improved  thereby.  The  skin  of  the  body,  which 
appears  thickened  to  the  finger,  is  waxy  pale  with  a  hue 
of  yellow.  She  speaks  very  slowly  but  correctly,  expe- 
riences difficulty  in  pronouncing  words,  and  complains  about 
loss  of  memory.  Hearing  good,  larynx  normal.  Operation 
wound  well  cicatrised." 

Dr.  Hopmann  has,  after  receipt  of  our  circular,  endeavoured 
to  see  the  patient  again^  but  so  far  without  success.  In  his 
comment  upon  the  case,  he  draws  special  attention  to  the  slow 
development  of  the  cachexia. 

19.  Prof.  Konig  (Gottingen).  Dr.  Miiller  reports  from 
Prof.  Konig's  surgical  clinique,  that  10  total  extirpations 
have  been  performed,  3  of  which  ended  fatally  within  the 
first  seven  days  after  operation.  In  no  case  is  anything 
known  with  regard  to  the  existence  of  accessory  thyroids. 

"  Only  in  one  case  of  total  extirpation,  that  of  a  boy  ast.  15 
the  picture  of  myxoedema  has  been  observed.  The  pheno- 
mena appeared  a  few  weeks  after  operation.  The  goitre  had 
been  very  large,  and  caused  severe  dyspnoea.  The  operation 
was  performed  in  January,  1883.  Patient  is  still  alive,  and 
no  essential  increase  of  the  phenomena  is  being  observed.  He 
lias  been  compelled  to  wear  a  tracheotomy  tube  the  whole 
time." 

[From  Dr.  Eiedel's  report,  which  follows  further  on  under 
No.  26,  it  will  be  seen  that  cachexia  strumipriva  has  also  fol- 
lowed another  of  Prof.  Konig's  total  extirpations.] 

20.  Prof.  E.  Kiister  (Berlin)  has  performed  8  total  extir- 
pations,  2   of   them  in  carcinomatous,  6  in  simple  goitres. 
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Three  patients  succumbed  to  the  consequences  of  the  opera- 
tion. Of  the  remaining  5,  one  suffering  from  malignant 
disease  of  the  thyroid  died  soon  afterwards  from  metastasis ; 
one^  a  young  man  aet.  18^  was  seen  a  year  after  operation  in 
good  health,  but  died  shortly  afterwards  from  phthisis ;  one,  a 
young  girl,  was  seen  several  years  later  in  the  best  of  health ; 
no  details  are  given  in  the  fifth  case  apart  from  its  being 
stated,  that  the  patient,  a  woman  aet.  38,  had  to  be  tracheo- 
tomised  half  a  year  after  the  extirpation  on  account  of 
bilateral  paralysis  of  the  glottis  openers,  which  had  already 
existed  to  some  degree  before  the  performance  of  the  extirpa- 
tion, and  that  she  had  been  unable  to  dispense  with  the 
wearing  of  the  tube. 

The  sixth  case,  in  which  typical  cachexia  strumipriva  deve- 
loped, has  been  described  in  full  by  Dr.  Hans  Schmid  in 
the  'Berliner  klin.  Wochenschrift '  of  August  2nd,  1886  (No. 
31),  and  it  is  therefore  here  only  necessary  to  state  that  the 
patient  was  a  boy  get.  14,  that  the  symptoms  apparently 
showed  themselves  soon  after  the  operation,  and  that  especially 
the  development  of  the  body  in  length  appears  to  have  become 
arrested,  it  being  stated  that  "  the  body  is  small,  undeveloped 
in  proportion  to  his  age." 

21.  Prof.  Madelung  (Rostock)  has  performed  extirpation  in 
the  case  of  a  man  Eet.  40,  in  which  he  removed  intentionally, 
and  as  he  thought  completely,  the  goitrous  gland,  and  which 
was  not  followed  by  any  symptoms  of  cachexia  strumipriva. 
He  found,  however,  when  the  patient,  who  enjoyed  full  bodily 
and  mental  health,  presented  himself  for  examination  one  year 
after  the  operation,  a  little  tumour  of  the  size  of  a  hazel-nut, 
which  could  only  be  looked  upon  as  an  accessory  thyroid 
gland,  in  the  neighbourhood  of  the  cicatrix.  Prof.  Madelung 
reminds  us  that  he  has  repeatedly  extirpated  accessory 
thyroid  glands.  [We  shall  have  to  revert  to  his  valuable 
paper,  "  Anatomisches  und  Chirurgisches  iiber  die  Glandula 
Thyreoidea  Accessoria,"  'Langenbeck's  Archiv,'  vol.  xxiv, 
1879,  p.  71,  further  on.] 

22.  Prof.  Mikulicz  (Konigsberg)  has  performed,  whilst 
holding  the  Chair  of  Surgery  at  Krakau,  from  October,  1882, 
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until  Marcli^  1887,  7  total  extirpations.  All  tlie  patients  reco- 
covered.     Further  sequelse,  as  follows  : 

a.  Girl,  set.  15.  Operation  December  16th,  1882.  Quite 
well  October,  1885. 

h.  Girl,  get.  20.  Operation  February  24th,  1883.  Quite 
well  October,  1885. 

c.  Girl,  £et.  19.  Operation  July  4th,  1883.  Two  days  after 
operation  tetany,  and  closely  following  epilepsy,  from  which 
the  patient  died  eight  months  afterwards. 

d.  Girl,  get.  16.  Operation  June,  1883.  Quite  well  Octo- 
ber, 1885. 

e.  Man,  aet.  20.  Operation  January  7th,  1884.  On  the 
third  day  after  operation  tetany ;  three  months  after  operation 
typical  cachexia  strumipriva. 

/.  Man,  aet.  34.  Operation  February  28th,  1884.  On  the 
third  day  after  operation  tetany.  Patient  returns  in  December, 
1886,  with  well-marked  cachexia  strumipriva. 

g.  Girl,  »t.  19.  Operation  April  21st,  1885.  Tetany  on 
the  second  day  after  operation,  later  epilepsy.  Well  in 
October,  1885.     Later  fate  unknown. 

Prof.  Mikulicz  draws  special  attention  to  the  fact  that  in 
all  the  4  cases  of  the  foregoing  list,  in  which  cachexia 
strumipriva  or  epilepsy,  either  singly  or  jointly,  developed, 
tetany  occurred  almost  immediately  after  the  operation.  He 
had  no  reason  to  believe  that,  in  the  3  cases  in  which  the 
patients  remained  well  for  more  than  two  years  after  operation, 
accessory  glands  had  been  left  behind.  [Prof.  Mikulicz's 
observations  have  been  published  in  extenso  in  the  '  Wiener 
med.  Wochenschrift,'  1886,  Nos.  1 — 4.] 

23.  Dr.  Nieden  (Bochum)  has,  in  1876,  performed  one  total 
extirpation  in  a  lady  tet.  54.  No  systemic  disturbances  of 
any  kind  have  followed. 

24.  Prof,  von  Nussbaum  (Munich)  has  performed  16  total 
extirpations.  Five  patients  died,  11  recovered  and  remained 
well.  Prof,  von  Nussbaum  states  expressly  that  he  never  lost 
those  who  recovered  entirely  from  view.  He  adds,  that  it  is 
possible  that  in  some  cases  small  accessory  glands  had  been 
behind,  but  that  he  must  not  have  seen  such  in  these  cases, 
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for  whenever  accessory  glands  came  into  view,  lie  removed 
them  as  well,  being  at  that  time  unacquainted  with  the 
danger  of  cachexia  strumipriva.  The  only  explanation  which 
he  can  suggest  of  the  fact  that,  in  his  cases,  the  cachexia 
was  never  observed,  is  the  possibility  that  sometimes  accessory 
thyroids  had  escaped  his  notice. 

25.  Dr.  Pauly  (Posen)  sends  us  the  description  of  a  most 
typical  case  of  operative  myxoedema,  accompanied  by  a  photo- 
graph showing  the  condition  remarkably  well.  The  palient 
was  a  boy,  and  at  the  time  of  the  operation  eighteen  years 
old.  The  operation  was  performed  by  Prof.  Eose,  of  Berlin.  As 
Prof.  Rose  has  not  replied  to  our  circulars,  and  has  informed 
Dr.  Pauly  that  he  wishes  to  publish  the  case  himself,  we  are, 
unfortunately,  prevented  from  giving  further  particulars. 

26.  Dr.  Riedel  (Aix-la-Chapelle)  writes  :  "  The  circular 
concerning  the  myxoedema  question  has  induced  me  to  hand 
over  my  material  to  Dr.  Kribben,  of  this  town,  who  has  made 
it  the  suVjject  of  his  inaugural  thesis,  which  will  be  sent  to 
you."  [The  thesis,  which  is  entitled  '  Beitrag  zur  operativen 
Behandlung  des  Kropfes,'  von  Julius  Kribben,  Aachen,  1887, 
bei  J.  Stercken,  and  in  which  Dr.  Riedel's  observations  are 
recorded  in  full,  has  been  duly  received.]  "  All  my  patients 
have  been  examined  again  in  May  and  June  of  this  year ;  thus 
I  am  able  to  answer  your  questions^  as  follows  : 

"1.  Yes.  Once  in  3  cases.  Two  unmarried  women,  the 
one  thirty-two,  the  other  fifty-six  years  old,  who  were  operated 
upon  on  August  10th,  1883.  and  on  August  27th,  1886,  respec- 
tively, have  remained  quite  well  after  total  extirpation.  But 
in  a  boy  ffit.  15  who  was  operated  upon  on  February  2nd, 
1884,  very  striking  symptoms,  not  of  myxoedema,  but  of 
cachexia  strumipriva,  have  shown  themselves ;  the  hair  is  thin 
and  rough,  the  growth  of  the  patient's  body  has  become 
stunted  in  comparison  with  that  of  his  brothers;  he  speaks 
slowly  and  indistinctly,  and  replies  slowly  to  every  question, 
as  if  he  had  to  recollect  for  some  length  of  time.  He  was  not 
very  intelligent  before  the  operation ;  after  it  he  is  still  less 
so,  so  that  his  father  does  not  consider  him  competent  to 
*  Sue  p.  94  for  questions  referred  to. 
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manage  a  business  for  himself.  There  is,  however,  no  oedema. 
(Here  I  will  mention  another  case,  which  not  I  but  ray  teacher, 
Prof.  Konig-,  of  Gottingen,  operated  upon  in  1880  or  1881, 
whilst  I  was  assistant  at  his  clinique.  A  man,  who  was  then 
about  twenty  years  old,  had  a  very  large  goitre  removed  in 
toto ;  recovery  took  place  only  after  protracted  suppuration. 
About  one  year  later  the  patient  was  tracheotomised  at 
Kaiserslautern  on  account  of  severe  dyspnoea ;  the  cicatrix 
was  cut  and  the  trachea  was  found  embedded  in  cicatricial 
tissue;  whether  it  was  narrowed  I  do  not  know.  This  patient 
came  to  see  me  in  1882  in  Aix,  when  I  was  surprised  to  behold 
the  man  with  an  enormously  puffy  face,  which,  however,  was 
not  oedematous  sensu  strictiore.  He  spoke  clumsily,  almost 
inarticulately,  and  complained  of  general  weakness  and  palpi- 
tation of  the  heart,  but  suffered  no  longer  from  dyspnoea. 
He  was  a  tramp  ;  I  have  since  heard  nothing  of  him). 

"2.  I  have  performed  4  total  extirpations,  one  of  which 
ended  fatally  in  consequence  of  paralysis  of  the  recurrent 
or  rather  pneumogastric  nerves.  (See  '  Centralblatt  fiir  med. 
Wissenschaften/  1882.) 

[The  next  statements  refer  to  Dr.  Riedel's  experiences  of 
partial  extirpations  and  are  reported  under  Section  B.] 

"3.  My  statements  concerning  completeness  or  incom- 
pleteness of  the  operation  are  to  be  looked  upon  as  certain ; 
accessory  thyroid  glands  have  not  been  present  in  my  few 
cases  of  total  extirpation ;  at  least  no  tumour  could  afterwards 
be  detected." 

On  the  day  following  the  writing  of  this  letter  Dr.  Eiedel 
corrected  his  own  statements  as  follows  : 

" .  .  .  .  On  the  other  hand  one  case  of  total  extirpation  has 
taken  a  different  course  from  what  I  stated.  This  is  the  case 
of  the  unmarried  lady,  get.  56,  operated  upon  on  August  27th, 
1886.  I  myself  had  not  seen  the  patient  again ;  her  adviser 
of  this  place,  who  had  brought  her  to  me,  told  me  in  May  that 
she  was  going  on  well ;  about  Christmas  she  removed  from 
here  to  the  other  side  of  the  Ehine.  In  order  to  be  quite 
certain,  I  wrote  to  her  a  fortnight  ago,  and  requested  her  to 
inform  me  or  Dr.  Kribben  whether  she  was  still  going  on  well. 
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I  received  no  reply  and,  therefore  concluded  that  she  was  going 
on  all  rig'ht,  but  just  now  I  received  a  letter  from  Dr.  Kribben, 
in  which  he  informs  me  that  he  had  had  a  communication 
from  the  practitioner  who  is  at  present  in  charge  of  the  patient, 
to  the  effect  that  complete  myxoedema  had  made  its  appear- 
ance. I  had  removed  the  goitre  in  toto,  because  it  had  under- 
gone general  gelatinous  degeneration  ;  the  patient  had  most 
severe  dyspnoea  and  extensive  bronchitis,  so  that  I  did  not 
wish  to  make  experiments  with  her,  such  as  leaving  some 
parts  of  the  goitre  behind.     And  now  myxoedema  !  " 

[From  the  letter  of  the  last-mentioned  practitioner.  Dr. 
Kemmerich,  of  Glehn,  which  is  communicated  in  full  in  Dr. 
Kribben's  thesis,  there  can,  indeed,  be  no  doubt  that  typical 
myxoedema  has  occurred  iu  this  case.  "  The  operation  wound," 
it  is  stated,  "  is  quite  healed,  nothing  to  be  felt  of  the  goitrous 
gland.  The  enormous  dyspnoea,  which  existed  before  the 
operation,  has  entirely  disappeared.  But  the  patient  has  since 
the  operation  broken  down  physically  and  mentally.  For  a 
long  time  she  has  had  to  remain  in  bed  entirely,  now  she 
moves  with  difficulty  through  the  room  and  the  gardens ;  she 
is  unable  to  do  the  lightest  work,  and  is  very  easily  fatigued. 
The  hair  has  fallen  off  in  parts,  the  features  have  become  con- 
siderably changed;  the  face  looks  puffy,  and  had  assumed 
some  time  ago  an  extraordinarily  stupid  expression,  which  has 
a  little  improved  during  the  last  week.  The  patient  generally 
sits  still,  silent  and  cross,  without  speaking  a  word,  and  some 
external  influence,  such  as  a  little  excitement,  a  visit,  &c.,  is 
always  necessary  to  wake  her  up  from  her  dull  brooding. 
Under  such  circumstances  she  gives  clear  replies,  which, 
however,  often  seem  to  cause  her  difficulties.  The  hands  are 
also  somewhat  swollen,  without  demonstrable  oedema.  Urine 
free  from  albumen  and  sugar.     The  feet  are  not   swollen.'^ 

Dr.  Eiedel's  replies  have  been  here  repi'oduced  verbatim, 
because  the  communication  of  Prof.  Konig's,  and  of  this  last 
case  of  his  own,  illustrate  better  than  any  general  descriptions 
could  the  difficulties  with  which  the  endeavours  of  getting 
reliable  information  concerning  the  state  of  the  patients  after 
operation  are  beset.] 
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VI.   Great  Britain  and  Ireland. 

27.  Dr.  T.  P.  Bramwell  (Perth).  One  total  extirpation. 
Patient  was  a  farmer  ast.  25.  Date  of  operation  about  May, 
1885.  Dr.  Bramwell  does  not  think  there  were  any  supple- 
mentary glands.  The  patient  was  watched  all  the  time  until 
the  date  of  the  communication,  and  there  were  never  any 
signs  of  myxoedema.  [The  case  is  described  in  the  '  British 
Medical  Journal/  May  29th,  1886.] 

28.  Mr.  T.  F.  Chavasse  (Birmingham)  reports  one  case  and 
mentions  another,  both  of  which  were  under  the  care  of  Mr. 
Jolly  in  the  Birmingham  General  Hospital,  and  in  both  of 
which  the  whole  thyroid  gland  was  extirpated.  In  the  first 
the  patient  was  a  man  set.  31.  The  operation  was  performed 
on  May  11th,  1883.  "The  patient  was  seen  a  few  months 
ago  in  usual  health,  and  no  sign  (facially  at  all  events)  of 
myxoedema."  In  the  second  case  the  patient  was  a  woman 
over  thirty  years  of  age,  and  the  operation  was  performed 
two  or  three  years  ago.  The  patient  is  still  living.  Mr. 
Chavassse  understands,  however,  that  "  some  form  of  tumour 
growth  has  appeared  in  the  temporal  region."  As  far  as  he 
can  learn,  there  are  no  symptoms  of  cachexia. 

29.  Dr.  James  Gordon  (East  Linton,  N.B.)  reports  a  most 
typical  case  of  cachexia  strumipriva  occurring  in  a  female 
aBt.  20,  very  shortly  after  the  removal  of  the  whole  thyroid 
gland,  which  was  removed  eleven  years  ago  by  Sir  Joseph 
Lister.  When  she  left  the  hospital  three  months  after  opera- 
tion her  face  and  voice  were  so  much  changed  that  her  own 
mother  did  not  recognise  her.  For  further  details  we  must 
refer  to  the  careful  description  given  by  Dr.  Gordon  in  the 
'  Lancet'  of  July  10th,  1886.  Several  of  the  symptoms  have 
lately  shown  slight  signs  of  improvement.  Dr.  Gordon  in  his 
letter  draws  special  attention  to  the  marked  diminution  of 
urine  which  occurred  in  this  case. 

30.  Sir  Joseph  Lister  (London)  has  made,  apart  from  the  case 
mentioned  sub  59,  several  other  total  extirpations,  of  which, 
however,  unfortunately  no  very  precise  notes  could  be  obtained. 
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In  one  case  in  which  he  removed  the  whole  gland  from  a 
woman  get.  27,  on  January  28th,  1880  (see  Clinical  Society's 
'Transactions,'  vol.  xiv,  1881,  p.  44),  inquiries  were  made  in 
1883  after  the  publication  of  Kocher's  experiences,  and  in 
reply  it  was  stated  that  the  patient  enjoyed  good  health,  but 
the  reply  came  not  from  medical  quarters,  and  nothing  was 
said  about  the  existence  or  otherwise  of  an  accessory  gland. 
[Another  case  of  Sir  Joseph's  Lister's  will  be  reported  under 
"  Partial  Extirpations,"  as  it  is  expressly  stated  that,  although 
the  operation  was  apparently  intended  to  be  complete, 
prohahlt/  not  all  parts  of  the  tumour  were  removed.] 

31.  Mr.  Bennett  May  (Birmingham).  One  ''complete 
extirpation  with  simultaneous  tracheotomy  for  supposed  malig- 
nant disease.  Fatal  in  four  days."  [See  '  Birmingham  Med. 
Review,'  November,  1884.] 

32.  Mr.  Henry  Morris  (London).  One  total  extirpation. 
Patient  was  a  girl  aet.  14.  Date  of  operation  July  12th,  1884. 
Recovery.  Patient,  according  to  latest  reports  (June,  1887), 
quite  well.  [See  'Lancet,'  September  24th,  1887.]  Since 
the  operation  patient  has  developed  what  is  obviously  hyper- 
trophy of  a  suprahyoid  accessory  thyroid  on  left  side.  From 
personal  inspection  of  specimen,  it  is  established  beyond  doubt 
that  the  removal  was  complete. 

33.  Mr.  T.  H.  Morse  (Norwich)  writes  :  "  One  case  has 
come  under  my  care  in  which,  I  believe,  the  gland  was  en- 
tirely removed.  (I  am  aware  that  this  is  not  what  I  stated  in 
the  '  Lancet,'  1885,  p.  1163.)"  [In  his  publication  the  author 
had  stated  that  probably  the  right  lobe  had  been  left  behind.] 
The  patient  was  a  woman  aet.  22.  Date  of  operation  April 
4th,  1884.  Mr.  Morse  has  seen  the  patient  in  March,  1887. 
No  symptoms  of  cachexia  strumipriva  have  manifested  them- 
selves. 

34.  Mr.  W.  D.  Spanton  (Hanley).  "  One  case  of  total  extir- 
pation in  a  middle-aged  woman  about  three  years  ago.  She 
is  now  quite  well  and  has  been  ever  since."  [See  '  Brit.  Med. 
Journal,'  January  5th,  1884.] 

35.  Sir  William  Stokes  (Dublin)  has  performed  one  total 
extirpation   in   a   girl   aet.    18,    in   which   acute    myxcedema 
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followed  eleven  days  after  the  extirpation,  wliicli  had  been 
performed  in  two  acts,  separated  by  an  interval  of  three  and  a 
half  months,  had  become  complete.  After  the  first  act,  in 
which  the  left  lobe  was  removed,  only  diminution  in  size  of 
the  right  lobe,  but  no  myxoedematous  symptoms,  followed ; 
such — especially  mental  torpidity,  pufiiness  of  eyelids,  face, 
hands  and  feet,  slowness  of  speech — occurred,  however, 
ushered  in  by  convulsive  seizures,  eleven  days  after  the  second 
operation,  by  which  the  rest  of  the  gland  was  removed.  The 
patient  died  from  exhaustion  twenty-one  days  after  the  second 
operation.  The  post-mortem  examination  threw  no  light  upon 
the  phenomena  observed  during  life.  A  small  tumour  had 
been  left ''  in  front  of  the  trachea  "  which,  when  microscopically 
examined,  was  found  to  be  "  composed  of  glandular  tissue, 
resembling  that  of  the  normal  thyroid  body."  [Further 
details  will  be  found  in  '  British  Medical  Journal,'  October 
16th,  1886.] 

36.  Dr.  Patrick  Heron  Watson  (Edinburgh)  believes  that 
the  number  of  his  total  extirpations  amounts  to  11.  He  has, 
however,  not  been  able  to  follow  them  up.  So  far  as  he  saw 
any  of  these  cases  after  operation  there  was  no  myxoedema. 

37.  Mr.  John  Wood  (London)  has  performed  one  total  extir- 
pation in  a  woman,  who  recovered,  and  has  heard  from  a 
medical  man  several  months  after  operation,  that  the  patient 
was  "  quite  well  and  that  no  oedema  had  followed  the  operation 
up  to  that  time."     Since  then  he  has  lost  sight  of  the  case. 


VII.  Italy. 

38.  Prof.  E.  Dionisio  (Turin)  has  performed  2  total  extir- 
pations, one  in  1879,  the  other  in  1885.  Both  patients  were 
women,  the  first  twenty-five,  the  second  thirty  years  old.  In 
the  second  case  recurrence  took  place,  and  a  second  operation 
was  performed.  Prof.  Dionisio  has  kept  both  patients  under 
his  eyes  up  to  the  present ;  he  is  convinced  that  in  both  cases 
the  removal  of  the  gland  is  complete,  and  states  that  there 
has  not  been  in  either  case  any  sign  of  cachexia  strumipriva. 

9 
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[See  his  pamphlets,  '  Estirpazione  di  gozzo/  1879;  "Doppio 
Gozzo/' in  '  Gazzettadelle  Cliniche/  1885,  2  seinestre,  No.  10, 
and  '  Riproduzione  di  Neoplasma  Tiroideo/  ibidem,  1886, 
1  semestre,  No.  22.] 


VIII.  Russia. 

39.  Dr.  A.  Knie  (Moscow)  has  performed  3  total  extirpa- 
tions, all  in  women.  The  patients  have  been  kept  under 
observation ;  no  affection  has  been  observed  pointing  to 
disease  of  the  central  nervous  system.  Dr.  Knie,  however, 
has  given  up  performing  total  extirpation  since  the  publication 
of  Kocher's  results. 

40.  Dr.  N.  M.  Wolko^^^tch  (Kiew)  reports  2  cases  of  total 
extirpation,  performed  by  Prof.  Bornhaupt,  of  Kiew,  the  first 
of  which  is  very  remarkable.  The  patient  was  a  married,  thin 
and  ansemic  woman,  aet.  38,  who  came  from  a  goitrous  district, 
and  whose  mother  had  also  suffered  from  goitre.  In  her  own 
case  the  goitre  had  been  in  existence  ten  years,  was  very  large, 
occupied  the  whole  of  the  gland,  and  caused  asthmatic  attacks 
and  dysphagia,  sometimes  serious  dyspnoea.  Total  extirpation 
was  performed  on  January  21st,  1884.  There  was  compara- 
tively little  haemorrhage  during  the  operation.  Soon  after  it 
had  been  finished,  however,  a  rather  abundant  after-heemor- 
rhage  took  place,  so  that,  on  the  whole,  the  loss  of  blood  was 
to  be  looked  upon  as  considerable  in  so  aniemic  a  person. 
*'....  In  spite  of  a  comparatively  favorable  course  of 
healing  of  the  operation  wound  the  general  health  improved 
in  no  way.  On  the  contrary,  the  patient  became  more  and  more 
augemic  and  thin ;  besides  soon  after  the  operation  quite  a 
series  of  curious  disturbances  appeared.  Thus,  on  the. fifth  day 
after  operation  attacks  of  tetany  occurred,  which  were  at  first 
limited  to  contractures  of  the  fingers  and  convulsive  motions 
of  the  muscles  of  the  right  leg ;  they  increased  later  on  in 
intensity  and  assumed  the  form  of  tonic  spasms  of  the  flexors 
of  the  fingers  and  single  groups  of  muscles  of  the  legs. 
Sometimes  these  spasms  extended  over  the  greater  part  of  the 
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muscles  of  tlie  body  (face,  neck,  cliest,  abdomen,  &c.).  By 
means  of  pressure  upon  the  brachial  artery  spasms  of  the 
fingers  could  be  ad  libitum  produced,  by  pressure  upon  the 
femoral  artery  (sub  lig.  Poupartii),  convulsions  of  the  legs 
(Trousseau^s  sign).  Besides  troubles  of  sensation  occurred^ 
which  manifested  themselves  by  a  feeling  of  coldness  in  hands 
and  feet  and  numbness  of  the  hands.  Both  sets  of  phenomena, 
the  tonic  spasms  as  well  as  the  trouble  of  sensation,  lasted  with 
varying  intensity  until  the  death  of  the  patient,  which  occurred 
in  the  beginning  of  May,  ^.  e.  three  and  a  half  months  after 
operation. 

"  Towards  the  end  of  April  I  had  the  opportunity  of  re- 
examining the  patient  in  the  Alexander  Town  Hospital,  after 
I  had  not  seen  her  for  more  than  a  month's  time,  she  having 
left  the  surgical  clinique.  I  found  the  following  state  of 
things.  Above  all  eczema,  distinguished  by  considerable  and 
perfectly  symmetrical  distribution.  It  extended  over  the 
whole  surfaces  of  both  legs,  over  the  lower  halves  of  abdomen 
and  back,  over  the  lower  halves  of  both  breasts,  over  both 
elbows,  over  the  dorsal  aspects  of  the  fingers  in  the  territory 
of  the  articulatio  interphalangea  secunda,  and  finally  over  the 
neighbourhood  of  the  fistulous  opening  in  the  neck.  [The 
wound  had  not  entirely  healed.]  The  eczematous  parts  of  the 
skin  not  only  showed  perfect  symmetry  with  regard  to  form 
and  size,  but  were  also  divided  from  the  healthy  skin  by  a  sharp 
border.  This  was  especially  evident  in  the  abdomen,  where  this 
border,  when  the  patient  stood  erect,  represented  a  horizontal, 
almost  straight  line.  This  eczema  had  made  its  appearance  in 
the  neighbourhood  of  the  wound  already  at  the  time  when  the 
patient  was  still  in  the  surgical  clinique ;  its  obstinacy  had  been 
remarkable  and  the  patient  had  not  got  rid  of  it  when  she  left 
the  clinique.  Inasmuch  as  the  eczema  of  the  body,  which  was 
characterised  by  its  sharply  limited,  symmetrical,  and  patchy 
distribution,  was  in  no  connection  with  the  eczema  existing  in 
the  neighbourhood  of  the  wound,  it  is  not  improbable  that  it 
was  due  to  a  severe  trophic  disturbance  of  the  nervous  system. 
This  presumption  seems  all  the  more  likely  because  there  were 
still  other  phenomena  present  which  pointed  to  such  a  nervous 
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affection.  Thus,  e.  g.,  the  skin  everywhere  appeared  so  to  say 
swollen,  so  that  it  made  the  impression  as  if  the  patient  had 
been  amplified.  Different  from  common  oedema,  the  swelling 
did  not  pit  on  pressure.  In  the  parts  which  were  free  from 
eczema,  the  skin  was  dry  and  pale,  on  the  dorsal  aspects  of  the 
articular  surfaces  of  the  fingers,  brittle  and  callous.  This  skin 
affection  evidently  reminded  one  of  myxoedema  sive  myxoderma. 
There  was  a  certain  stupidity  and  apathy  in  the  expression  of 
the  patient's  face.  Moreover  loss  of  memory  and  weakness  of 
hearing  power  were  found  to  be  present,  there  was  epiphora, 
the  voice  was  hoarse  and  heavy.  Moist  rales  were  heard  over 
both  bases.  There  was  a  little  albumen  in  the  urine,  and 
occasionally  a  little  rise  of  temperature  in  the  evening.  The 
patient  constantly  complained  of  feeling  cold,  and  wrapped 
herself  up  in  warm  shawls.  Associated  with  these  symptoms 
were  the  tonic  spasms  of  the  flexors  of  the  fingers,  and  the 
numbness  which  have  been  mentioned  before. 

"  I  am  unable  to  make  positive  statements  concerning  the 
condition  of  the  mucous  membranes,  having  omitted  to  exa- 
mine them  when  I  saw  the  patient  again.  The  wound  was  not 
yet  closed  and  appeared  as  a  pus-secreting  fistula  over  the 
manubrium  sterni,  running  in  an  upward  direction  and  ending 
in  a  cul-de-sac  on  the  left  side  of  the  trachea. 

"  All  the  phenomena  just  mentioned  :  tonic  spasms,  troubles 
of  sensation,  affections  of  the  skin  (eczema  and  myxoderma), 
dulness  of  hearing,  clumsiness  of  speech,  together  with  the 
affections  of  the  psychical  sphere  (apathy,  weakness  of  memory, 
stupidity),  present  the  typical  picture  of  a  deep  disturbance  of 
the  nervous  system.  The  cause  of  this  disturbance,  which 
ended  fatally,  must,  in  my  opinion,  be  sought  for  in  the  remo- 
val of  the  goitre,  that  is  to  say,  of  the  thyroid  gland.  Under 
no  circumstances  can  it  be  regarded  as  a  mere  consequence  of 
the  operation,  however  severe  it  may  have  been  for  so  weak  a 
person.  I  much  regret  that  I  was  not  informed  at  the  time  of 
the  patient's  death,  and  I  therefore  was  not  present  at  the 
autopsy,  which,  in  obedience  to  the  wishes  of  the  relatives,  was 
only  partial,  the  neck  and  the  abdominal  cavity  alone  being 
examined.     The  results  of  this  examination,  of  which  I  was 
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appi'ised  afterwards,  revealed  absolutely  no  facts  by  the 
help  of  which  one  could  explain  so  interesting  a  disturbance  of 
the  organism." 

In  Dr.  Wolkowitch's  second  case  the  patient  was  a  woman 
set.  18.  The  operation  was  performed  by  Prof.  Bornhaupt  on 
September  16th,  1885.  There  was  considerable  loss  of  blood 
during  the  operation.  Within  the  first  month  and  a  half, 
several  symptoms  occurred  (great  frequency  of  pulse,  drawing 
pains  in  legs,  arms  and  back,  apathy  and  ill-humour),  which 
Dr.  Wolkowitch  is  inclined  to  look  upon  in  pai't  as  mild  sym- 
ptoms of  tetany,  and  to  explain  as  partly  due  to  anemia,  partly 
to  disturbances  in  the  genital  sphere,  which  were  found  out 
during  her  stay  in  the  clinique.  She  recovered  from  all  these 
symptoms  after  a  month  and  a  half,  and  informed  Dr.  Wolko- 
witch by  letter  a  year  and  a  half  later  that  she  felt  much 
better  than  in  the  first  time  after  the  operation,  and  that  she 
was  enceinte.  [Further  details,  concerning  Dr.  Wolko witch's 
first  case,  will  be  found  in  '  Chirurg.  Westnie,'  January,  1885.] 

41.  Dr.  A.  Zander  (Perm).  One  total  extirpation.  Death 
from  tetanus. 

IX.  Sweden  and  Norway. 

42.  Prof.  John  Berg  (Stockholm).  "  In  6  cases  the  excision 
was  total,  or  at  least  believed  to  be  so ;  in  one  of  these  cases 
the  patient  has  got  a  new  goitre."  All  these  operations  were 
performed  before  the  beginning  of  the  year  1884.  In  two 
cases  death  ensued,  once  from  pneumonia  and  once  from 
sepsis.  [The  wording  of  Prof.  Berg's  letter  leaves  it  doubtful 
whether  these  deaths  occurred  in  his  cases  of  total  or  partial 
thyroidectomy.]  "  Myxoedema  has  been  observed  in  none  of 
my  cases." 

X.  Switzerland. 

43.  Dr.  G.  Feurer  (St.  Gallon)  has,  after  deduction  of  some 
fatal  cases,  in  which  it  is  left  doubtful  whether  the  extirpation 
was  total  or  partial,  performed  2  total  extirpations.  In  the 
first  case  the  patient  was  a  man  aet.  64,  who  suffered  from 
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carcinoma  of  the  thyroid.  The  patient  recovered,  showed  no 
signs  of  myxoedema,  and  died  in  April,  188G,  from  metasta- 
tatic  carcinoma  in  the  trachea.  The  second  patient  was  a  girl 
get.  19.  In  October,  1884,  the  right,  and  in  May,  1885,  the  left 
lobe  and  isthmus  were  removed  on  account  of  colloid,  goitrous 
degeneration.  The  patient  has  remained  well  up  to  the  pre- 
sent, and  is  in  good  health.  Dr.  Feurer  firmly  believes  that 
neither  accessory  thyroids  nor  rest  of  the  main  gland  have 
remained  behind. 

44.  Dr.  Fritzsche  (Glarus)  has  performed  one  total  extirpa- 
tion in  which  "  the  symptoms  of  cachexia  strumipriva  followed 
almost  immediately  the  removal  of  the  thyroid  gland."  The 
patient  was  a  woman  aet.  31.  The  operation  was  performed 
on  September  14th,  1882.  "Already  a  few  weeks  afterwards 
thickening  of  the  lips,  later  of  the  eyelids,  &c.,  very  charac- 
teristic mental  indifference,  &c.  Death  on  July  13th,  1885,  from 
phthisis  pulmonum.  At  the  post-mortem  examination  no  trace 
of  goitre  is  found.  This  case  of  {scilicet :  "operative,"  F.S.) 
myxoedema  has  not  yet  been  published."  [Dr.  Fritzsche  him- 
self states  that  he  has  performed  two  total  extirpations,  but  as 
he  adds  that  in  one  of  these  cases — that  of  a  girl  set.  12, — "  two 
pieces  of  goitrous  tissue,  each  of  the  size  of  a  hazel  nut,  were 
intentionally  left  behind/'  this  case  had,  in  accordance  with 
the  principles  followed  throughout  in  the  arrangement  of 
this  report,  to  be  classified  amongst  the  partial  extirpations. 
The  patient  in  question  is  at  present,  several  years  after  opera- 
tion, quite  well.] 

45.  Dr.  Kappeler  (Miinsterlingen)  has  performed  8  total 
extirpations,  3  of  which  ended  fatally,  one  from  sepsis,  the 
second  from  embolic  pneumonia,  the  third  from  collapse.  In 
2  other  cases  death  ensued  from  nephritis,  in  one  of  these  nine 
months  after  operation,  in  the  other  the  date  of  death  is  not 
given.  In  the  sixth  case  the  operation  was  performed  on 
account  of  malignant  disease  of  the  thyroid,  and  the  patient 
died  ten  months  later  from  recurrence.  One  of  the  cured 
patients  was  lost  from  view. 

The  remaining  case  is  here  given  in  Dr.  Kappeler's  own 
words  : 
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"HeinricliM — ,  get.  12|.  Parencliymatous  goitre.  Operation 
on  June  11th,  1880.  Immediately  after  operation  sonorous 
inspirations  and  inspiratory  recession  of  the  cliest  walls. 
Laryngoscopically  abductor  paralysis  is  seen.  These  sym- 
ptoms were  gradually  disappearing  whilst  the  boy  was  still  in 
the  hospital. 

"July  16th,  1882. — Slight  cyanosis  of  the  face ;  is  dyspnoetic 
on  exertion,  voice  weak  but  clear ;  paresis  of  right  posterior 
crico-arytsenoid  muscle. 

'^  April  12th,  1884. — Patient  has  not  grown  since  the  opera- 
tion. Intelligence  moderate,  but  patient  can  well  follow  the 
instruction  given  in  his  school.  Still  slight  dyspnosa  on  exer- 
tion. 

"  October  14th,  1885. — Patient  enters  the  hospital  again  as 
in-patient.  He  states  that  he  has  done  his  work  in  school 
equally  well  after  the  operation  as  before,  but  that  he  had  had 
to  exert  himself  much  more  in  order  to  do  so.  Frequent 
giddiness,  no  headache,  complains  of  persistent  fatigue. 
Eyesight  good.  No  coming  off  of  hairs  observed.  Suffers 
frequently  from  dyspnoea  and  dyspepsia.  Length  of  body  = 
141  "5  cm.  Acuteness  of  vision  and  result  of  ophthalmoscopic 
examination  normal.  Muscles  relaxed,  but  nowhere  atrophy, 
no  pains  in  joints  and  muscles.  Patient  complains  of  a  feeling 
of  cold  in  hands  and  feet.  They  are  almost  always  cyanotic. 
No  swelling  of  the  skin  of  the  face.  Speech  not  conspicuously 
slow.  Patient  himself  has  not  observed  diminution  of  his 
mental  powers.  He  replies  quickly  and  precisely.  Body  well 
proportioned,  skin  not  dry.  Face  pale;  mucous  membranes 
not  remarkably  pale.  Kadial  pulse  small.  Over  the  apex 
weak  systolic  blowing  sound.  Slight  paresis  of  the  right 
vocal  cord.  Paralysis  of  both  (?)  posterior  crico-aryteenoid 
muscles,  so  that  on  deep  inspiration  the  vocal  cords  somewhat 
approach  each  other.  Superior  tracheotomy  on  November 
20th,  1885.  Status  when  leaving  the  hospital  on  December 
18th,  1885  : — Length  of  body  the  same.  Increase  in  weight 
of  10^  lbs.  Still  cyanosis.  Otherwise  is  much  more  lively 
and  gay,  feels  well,  complains  no  more  of  giddiness.  Circum- 
ference of  chest  71  cm. 
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''May  3rd,  1886. — Length  of  body  146|  cm.,  circumference 
of  chest  75  cm.  Appearance  better.  Lips  still  somewhat  bulky 
and  slightly  cyanotic.  Weight  89  lbs.  Makes  a  good 
income  as  draughtsman.  Condition  of  larynx  the  same  as 
before. 

''August  14th,  1886. — Length  of  body  and  circumference  of 
chest  the  same  as  before,  weight  20  lbs.  Complains  again  of 
frequent  occipital  pains,  dulness  of  apprehension,  early  fatigue 
when  thinking,  replies  to  questions  only  slowly  and  heavily. 
Acuteness  of  vision  normal.  Skin  very  dry.  Hearing  power 
normal.  No  albumen  nor  sugar  in  urine.  Has  three  healthy 
sisters.     The  eldest,  aet.  16,  is  said  to  be  tall  and  strong. 

"June  4th,  1887. — According  to  communication  by  letter 
patient  feels  quite  well." 

46.  Prof.  Kocher  (Berne)  writes : 

"I  have  received  reports  of  32  of  those  of  my  patients 
in  whom  total  extirpation  of  the  thyroid  gland  on  account 
of  goitre  had  been  performed,  that  is  to  say,  I  have  had 
the  opportunity  of  personally  examining  29  of  them,  whilst 
I  have  received  reliable  information  from  3.  Of  these  32 
patients  so  far  6  have  died,  all  of  whom  had  shown  signs 
of  cachexia  strumipriva  in  its  most  pronounced  form.  Only 
one  of  those  had  not  been  seen  again  by  me  since  the  operation. 
In  3  cases  have  I  been  able  to  make  myself  a  post-mortem 
examination. 

"  Of  the  remaining  26,  in  20  the  phenomena  of  cachexia 
strumipriva  are  present.  In  most  of  them  a  slow  progression 
of  the  symptoms  can  be  made  out,  in  a  few  the  intensity  of 
the  phenomena  is  varying  according  to  season,  occupation,  and 
external  unfavorable  influences  of  other  kind.  In  one  single 
patient  the  symptoms  have  so  far  undergone  a  regressive 
metamorphosis  that  his  outward  appearance  no  longer  betrays 
his  disease,  and  that  complete  working  power  has  returned. 

"  In  6  patients  not  any,  or  at  any  rate  only  the  slightest, 
symptoms  have  occurred,  but  in  all  these  patients  without 
exception  return  of  the  goitres  has  taken  place,  starting 
either  from  left-behind  remnants  of  glandular  tissue,  or  from 
accessory  thyroid  glands.     Except  one  case,  I  have  been  able 
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to  personally  examine  again  all  the  cases  of  recurrence.  Some 
of  these  patients  had  not  been  aware  themselves  of  the  recur- 
rence, and  therefore  been  unable  to  mention  anything  about 
it  in  the  earlier  reports  they  had  sent  me."  [Prof.  Kocher 
then  states  his  experiences  concerning  partial  extirpation, 
which  will  be  found  under  B  44.] 

47.  Dr.  A.  Kottmann  (Solothurn)  has  performed  8  total 
extirpations,  with  one  death  from  oedema  of  the  lung.  Three 
patients  were  males,  aged  forty,  twenty-one,  and  twenty-one 
respectively ;  5  were  females,  aged  twelve,  seventeen,  fourteen, 
thirty-six,  and  forty- one.  In  the  gii4  ast.  12  the  operation 
was  performed  twice,  because  one  year  after  apparently  total 
extirpation,  recurrence  of  the  goitre  took  place,  and  dyspnoea 
was  again  produced.  Neither  in  this  nor  in  5  of  the  other 
cases  which  recovered  symptoms  of  cachexia  strumipriva 
occurred,  and  such  were  observed  in  one  only  of  Dr.  Kott- 
mann's  cases.  The  patient  was  "a  half  idiot,  and  melancho- 
licus,"  A.  Gr — ,  fet.  21,  who  already  before  the  operation  had 
attempted  to  commit  suicide.  He  suffered  fi'om  a  hard 
parenchymatous  enlargement  of  the  whole  gland,  causing 
dyspnoea  and  cyanosis.  On  June  14th,  1883,  the  left  half  of 
the  thyroid  and  the  isthmus  were  removed  ;  on  June  23rd, 
1884,  the  other  half,  considerable  dyspnoea  having  occurred 
again.  ''Afterwards  signs  of  cachexia  strumipriva,  con- 
sisting in  myxoedema,  which,  however,  improved  again  in  the 
course  of  time.  The  mental  condition  remained  the  same 
before  and  after  operation." 

Dr.  Kottmann  summarises  his  opinion  as  follows  :  "  Accord- 
ing to  my  experiences,  cachexia  strumipriva  after  total 
thyroidectomy  only  occurs  where  goitre  is  endemic.  In 
our  neighbourhood  goitre  is  not  endemic,  and  occurs  only 
quite  sporadically,  nor  is  endemic  cretinism  met  with  here. 
The  only  case,  in  which  after  total  thyroidectomy  the  sym- 
ptoms of  the  cachexia  developed — the  case  of  A.  G —  above 
referred  to — had  come  here  from  Brienz  in  the  Berner 
Oberland  and  returned  to  his  native  place  later  on  again." 

48.  Dr.  Kuhn  (St.  Gallon)  has  in  none  of  his  7  total  extir- 
pations seen  any  signs  of  myxoedema  follow  the  operation. 
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His  youngest  patient  was  twenty  years  old,  most  of  his  patients 
were  in  more  advanced  years. 

49.  Prof.  J.  L.  Eeverdin  (Geneva),  who  has  altogether 
performed  18  total  extirpations,  with  3  deaths  after  operation, 
has  seen  operative  myxoedema  in  5  out  of  11  cases  of  total 
extirpation  of  the  thyroid  gland,  which  could  be  followed  up 
after  operation.  These  cases  were  first  described  in  a  com- 
munication, "Note  sur  vingt-deux  operations  de  goitre," 
which  Prof.  J.  L.  Reverdin  and  Dr.  Auguste  Reverdin  pub- 
lished in  the  'Revue  medicale  de  la  Suisse  romande,'  April 
— June,  1883.  The  youngest  of  the  patients  was  twenty 
years  old. 

Since  then  Prof.  Reverdin  has  given  a  further  account  of 
the  progress  of  the  disease  in  these  five  patients  in  a  paper  read 
before  the  Congres  fran9ais  de  chirurgie  on  October  18th, 
1886,  and  published  in  the  'Revue  medicale  de  la  Suisse 
romande  of  1887,'  a  copy  of  which  he  has  kindly  forwarded 
to  us.  In  this  paper,  in  which  he  also  discusses  the  question 
of  priority  pending  between  himself  and  Prof.  Kocher,  and 
in  which  he  strongly  defends  the  name  of  "  myxoedeme 
operatoire "  against  that  of  "  cachexia  strumipriva,"  he 
subdivides  his  five  cases  into  two  groups.  The  first  of 
these  is  characterised  by  total  absence  of  any  traces  of 
thyroid  tissue,  in  the  next,  the  second,  in  which  the 
symptoms  from  the  very  beginning  had  been  somewhat 
abortive  or  attenuated  (Prof.  Reverdin  gives  to  this  form  the 
name  of  "myxoedeme  fruste"),  by  gradual  improvement  and 
by  the  late  apparition  of  a  small  tumour  in  the  neck,  pre- 
senting all  the  appearances  of  a  small  accessory  or  rather 
aberrant  thyroid  gland.  Of  the  5  cases,  3  belong  to  the  first, 
2  to  the  second  group.  One  of  the  patients  belonging  to  the 
first  group,  a  young  man,  who  had  been  operated  upon  on 
October  6th,  1880,  died  from  pulmonary  tuberculosis  on 
January  22nd,  1886.  From  the  autopsy  no  important  con- 
clusions can  be  drawn,  as  stated  by  Prof.  Reverdin  himself, 
in  view  of  the  tubercular  comphcation,  which  probably  had 
altered  tbe  purity  of  the  lesions  proper  to  myxoedema.  It 
may,  however,  be  mentioned  that  the  limbs,  the  mucous  mem- 
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brane  of  tlie  larynx,  and  the  face,  were  found  to  be  slightly 
oedematous.  "The  dura  mater  was  firmly  adherent  along  the 
sagittal  suture.  The  pia  mater  presented  on  the  convexity  of 
both  hemispheres  a  gelatinous,  slightly  opaque,  whitish  infil- 
tration ;  the  corpuscles  of  Pacchioni  were  much  developed  in 
parts.  General  hyperaemia  of  the  brain,  otherwise  nothing 
abnormal."  In  the  second  case,  belonging  to  the  first  group, 
that  of  a  young  lady  who  at  the  age  of  twenty  had  been 
operated  upon  on  March  4th,  1881,  and  who  was  last  heard  of 
in  October,  1886,  the  disease  had  taken  a  slow  progressive 
course,  interrupted  by  marked  remissions,  which  were  charac- 
terised by  attenuation  of  the  symptoms  without,  however, 
their  ever  disappearing,  even  for  a  time,  completely.  In  the 
third  case,  that  of  a  man  set.  40,  who  was  operated  upon  on 
December  27th,  1880,  and  who  was  last  heard  of  in  October, 
1886,  the  symptoms,  which  were  at  first  rather  grave,  have 
shown  a  gradual  but  persistent  improvement,  which  has 
continued  all  the  five  years  since  it  commenced.  Supra- 
clavicular pseudo-lipomata  have  developed  in  this  case,  but 
there  is  no  trace  of  thyroid  tissue  to  be  detected  about  the 
neck. 

In  the  2  cases  belonging  to  the  second  group  the  sym- 
ptoms, which  had  been  incomplete  from  the  first,  although 
there  could  not  be  any  doubt  that  operative  myxoedema  had 
occurred,  gradually  and  greatly  improved  without,  however, 
entirely  disappearing,  whilst  in  the  first  of  these  cases,  that  of 
a  lady  aet.  27,  who  had  been  operated  upon  on  November  9th, 
1880,  and  in  the  second  case,  that  of  a  lady  ast.  33,  operated 
upon  on  November  15th,  1880,  in  December,  1885,  i.  e.  in  both 
cases  Jive  years  after  operation,  the  small  thyroid  tumours 
above  referred  to  were  detected  in  the  neighboui-hood  of  the 
larynx.  As  there  had  been  intermediate  examinations  of  the 
patients,  there  can  be  but  little  doubt  that  these  tumours  had 
only  recently  made  their  appearance,  and  Prof.  Reverdin 
discusses  the  question  whether  a  real  regeneration  of  thyroid 
tissue  had  taken  place,  or  whether  merely  a  late  development 
of  parts  of  the  gland,  unintentionally  left  behind,  or  of  pre- 
existing, aberring,  thyroid  glands  had  taken  place.     He  con- 
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siders  the  latter  alternative  as  much  more  probable,  and  draws 
from  these  experiences  the  conclusion  that  operative  myx- 
oedemaj  though  in  an  attenuated  form,  may  follow,  even  if  the 
extirpation  has  not  been,  in  reality,  a  total  one,  and  that  the 
axiom  :  "  Total  extirpation  of  the  thyroid  gland  only  is 
followed  by  myxoedema,"  is  no  longer  tenable.  In  further 
support  of  this,  he  brings  forward  2  cases  of  attenuated  myx- 
cedema,  which  followed  in  his  own  experience  partial  extir- 
pation of  the  thyroid  gland.  These  will  be  found  referred  to 
under  B  46.  Since  his  first  publication  Prof.  Reverdin  has 
only,  he  informs  us,  performed  one  more  total  extirpation, 
which  ended  fatally. 

50.  Dr.  Roux  (Lausanne)  has  performed  2  total  extirpa- 
tions. He  is  certain  that  the  operation  was  complete  in  both, 
instances.  In  the  first  case  the  patient  was  a  man  ast.  39 ; 
the  goitre  was  carcinomatous ;  recovery  took  place,  but  the 
patient  was  lost  from  view.  In  the  second  case,  that  of  a 
woman  aet.  50,  cachexia  strumipriva  occurred.  There  is  some 
swelling  of  the  face,  which  appears  coarse,  the  skin  is 
waxy  and  pale,  the  eyelids  and  lips  as  well  as  the  aljB  nasi  are 
thickened.  The  cedema,  which  is  much  less  developed  on  the 
body  than  in  the  face,  does  not  pit  on  pressure.  The  skin  is 
everywhere  translucent  and  rough  to  the  touch.  Ko  per- 
spiration. Sensation  of  cbilliness.  The  hands  have  lost  all 
shapeliness.  The  speech  is  slow.  The  first  symptom  in  the 
case  was  a  sensation  of  fatigue  when  "  thinking."  This 
fatigue  and  slowness  of  thought  and  volition  are  very  con- 
spicuous and  form  almost  the  only  symptoms  which  really 
disturb  the  very  intelligent  patient.  Otherwise  she  is  quite 
happy,  is  busy  all  the  day  long,  eats  and  drinks  well,  and  does 
not  trouble  about  the  slowness  of  speech  and  the  slight  dis- 
figurement. All  these  symptoms  appeared  within  the  first 
year  after  the  operation  and  have  continued  since,  without 
aggi'avation,  for  nearly  two  years.  Dr.  Roux  mentions  addi- 
tionally that  in  the  neck  above  and  below  the  incision  a  more 
considerable  swelling  exists  with  formation  of  comedones,  which 
produce  a  hard,  sometimes  stony,  white  or  black  secretion. 
In  some  spots  real   calcareous  needles  pi'oject,  so  that  the 
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hand  of  the  investigator,  when  passing  over  the  part,  is 
scratched. 

51.  Prof.  Socin  (Bale)  writes: 

"  Although  I  frequently  have  the  opportunity  of  performing 
operations  for  goitre,  I  have  always — indeed  long  before  the 
cachexia  became  known — avoided  performing  total  extirpation 
of  the  thyroid  gland.  My  reasons  were  exclusively  of  a 
cosmetic  nature,  inasmuch  as  the  neck  after  such  operations 
assumes  a  very  ugly  form.  In  the  course  of  time  I  convinced 
myself  more  and  more,  that  in  the  great  majority  of  all  cases 
an  intraglandular  extirpation  of  the  goitrous  tumour  or 
tumours  can  be  performed,  and  that  hereby  the  consequences 
of  the  operation  are  improved  in  every  respect.  This  oper- 
ative method  of  mine  has  been  described  at  length  in  my 
annual  reports  as  well  as  in  the  papers  of  my  pupils.  Dr.  Garre 
and  Dr.  Keser.  Thus  it  is  explained  that  I  have  performed 
total  extirpation  in  5  cases  only,  and  I  can  assume  that  in  all 
the  organ  has  really  been  removed  in  its  totality  and  that 
accessory  thyroid  glands  were  not  demonstrable.  The  patients 
were  all  females. 

"  a.  Woman,  set.  56.  Valvular  disease  of  heart.  Goitre 
larger  than  man's  head.  Operation  November  30th,  1880. 
Severe  hsemorrhage.  Death  from  acute  angemia  one  hour 
after  end  of  operation  in  spite  of  transfusion  of  defibrinated 
blood. 

"  b.  Woman,  £et.  40.  Very  large  goitre.  Operation  Novem- 
ber 20th,  1884.     Rapid  recovery. 

"  c.  Girl,  £et.  26.  Small  goitre  causing  great  stenosis  of  the 
trachea.  Three  times  operated,  1874,  1880,  1882.  At  the 
last  operation  (July  30th,  1882)  the  rest  of  the  thyroid  gland 
was  removed.     Quick  recovery. 

''  d.  Woman,  get.  62.  Large  goitre,  removed  May  12th,  1884. 
Quick  recovery. 

"e.  Girl,  aet.  31.  Goitre  of  size  of  child's  head.  Operation 
on  November  12th,  1884.  Was  already  before  the  operation 
much  reduced  in  mental  capacity.     Quick  recovery. 

"  Of  the  4  surviving  patients  I  could  only  find  2  ;  of  the  2 
others  I  only  heard  that  they  were  '  healthy.' 


134;  Beport  of  Committee  on  Myxoedema. 

"  Patient  d  shows  no  sign  whatever  of  systemic  disease. 
Neither  her  bodily  nor  her  mental  condition  has  been  influ- 
enced by  the  operation. 

''The  patient  c  I  have  seen  again,  on  April  1st,  1885.  She 
suffered  from  ansemia  and  general  weakness.  Since  the  last 
operation  she  complains  of  tinnitus  and  absent-mindedness. 
She  had,  however,  already  before  the  first  operation  been  very 
anaemic  and  but  little  developed  mentally.  But  one  year  later,  in 
May,  1886,  it  was  ascertained  that  her  hair  had  come  off  (this 
hadwo^  been  the  case  formerly),  that  sometimes  her  hands  and 
feet  are  swollen,  that  the  speech  is  slow,  the  movements  not  tcell 
co-ordinated,  the  memory  very  iveak.  This  is  certainly  an 
abortive  type  of  myxoedema  in  which  the  very  late  and  incom- 
plete form  of  the  disease  is  remarkable." 

52.  Dr.  Vouviller  (St.  Gallen)  has  had  the  kindness  to 
send  us  an  excellent  photograph  of  one  of  the  patients 
operated  upon  by  Prof.  Kocher,  who  has  since  come  under 
his  care,  and  of  accompanying  this  by  a  short  description  of 
her  present  state.  The  photograph  shows  the  typical  appear- 
ances of  myxoedema.  From  the  description  the  following  may 
be  quoted  : 

*'A.  H — ,  born  1870,  at  Koniz,  near  Berne.  Total  extirpa- 
tion of  goitre  performed  eleven  years  ago  by  Prof.  Kocher. 
Growth  of  body  since  stunted,  but  patient  could  well  follow 
instruction  at  school,  which  she  left  in  1886.  At  present 
(January,  1887)  patient  is  curiously  small  (133  cm.  high), 
undeveloped,  not  yet  menstruated.  Face  puffy,  skin  dry  and 
easily  exfoliating,  hair  very  thin.  The  whole  bearing  of  the 
patient  is  very  infantile ;  her  intelligence,  however,  has  not 
suffered  to  a  marked  degree." 

53.  Dr.  Wiesmann  (Herisau)  has  performed  6  total  extirpa- 
tions, in  none  of  which  symptoms  of  cachexia  strumipriva 
followed.  One  of  the  patients  was  a  man,  set.  45,  the  other 
5  were  females  whose  ages  varied  from  seventeen  to  forty-one. 
In  one  of  the  cases,  that  of  a  married  woman  set.  41,  after  the 
operation  occasionally  attacks  of  faintness,  numbness  of  the 
limbs  and  derangements  of  consciousness  occurred.  There  had, 
however,    already    before    the    operation    been    nervous    dis- 
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turbances  and,  Dr.  Wiesmann  states  expressly,  "  no  myxcE- 
dema." 

In  addition  to  the  above  material,  whicb  we  owe  to  the 
kindness  of  the  surgeons  themselves  who  have  performed 
total  expiration  of  the  goitrous  thyroid  gland,  we  have  found 
some  evidence  bearing  upon  the  question  in  published  records. 
It  is  much  to  be  regretted  that  the  authors  of  these  publica- 
tions have  not  replied  to  our  repeated  requests  for  direct 
information,  because  in  most  instances  their  original  publica- 
tions are  not  accessible  to  us,  and  we  have  thus  been  compelled 
to  fall  back  upon  the  short  notices  concerning  their  experi- 
ences which  we  found  either  in  the  writings  of  others  or  in 
analytical  journals.  Still,  it  seemed  but  right  to  leave  their 
results  not  out  of  consideration.  On  the  other  hand,  no 
attempt  has  been  made  to  collect  the  very  numerous  publica- 
tions concerning  extirpation  of  the  thyroid  gland  in  which  the 
question  of  the  later  sequelae  of  the  operation  is  either  passed 
over  in  complete  silence  or  in  which,  as  in  Baillarger's  case 
of  cretinoid  idiotism  {'  Annales  medico-psychologiques,'  March, 
1884,  p.  124,  quoted  from  Bourneville  and  Bricou,  loc.  cit.), 
the  extirpation  of  the  gland  was  merely  "  probable,"  or  in 
which  the  publication  took  place  immediately  after  opera- 
tion, or  in  which,  as  in  Rotter's*  paper,  the  causal  connection 
between  the  operation  and  the  myxoedematous  sequelae  is 
simply  doubted,  without  any  e'/idence  being  adduced  which 
could  justify  such  a  conclusion,  &c. 

Acting  upon  these  principles  we  have  found  the  following 
additional  evidence : 

54.  Prof.  Bottini  (Pavia)  states  ("  L'estirpazione  del  gozzo 
e  le  sue  cliniche  consequenze,"  *  La  Mediciua  contemporanea,' 
Nos.  10 — 11,  1884,  abstract  in  '  Internationales  Centralblatt 
fiir  Laryngologie,  &c.,'  1885 — 1886,  p.  33)  that  after  52  total 
extirpations,  8  of  which  ended  fatally,  he  has  not  seen  a  single 
time  symptoms  of  cachexia  strumipriva  supervene.  He  has 
seen  his  surviving  patients  again  and  again,  and  has,  accord- 
ing to  the  abstract,   always  found  them  enjoying  excellent 

*  "  Die  operative  Behaucllung  des  Kropfes,"  '  Archlv  fiir  klinische  Chirurgie, 
vol.  xxxi,  1884,  p.  G83. 
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health,  and  without  any  diminution  of  their  mental  faculties. 
He  is  inclined  to  believe  that  Kocher's  and  Reverdin's  results 
must  be  attributed  to  the  endemic  character  of  goitre  in  the 
localities  in  which  they  practise,  and  thinks  that  the  cretinoid 
affection  in  these  cases  took  its  course  in  spite  of  the  extirpa- 
tion of  the  goitre,  which  merely  represented  an  accompanying 
symptom  of  the  disease. 

55.  Dr.  Julliard  (Geneva)  has  seen  (''Trente  et  une  extirpa- 
tions de  goitre,"  '  Revue  de  chirurgie,'  1883,  p.  585)  in  10 
total  extirpations  2  cases  of  cachexia  strumipriva.  In  one  case 
the  patient  was  a  woman  set.  60.  The  symptoms  occurred 
five  or  six  mouths  after  operation  and  consisted  in  great 
anaemia,  pallor  of  the  skin,  very  great  weakness,  and  oedema 
of  the  legs.  Several  months  later  improvement  took  place. 
In  the  second  case  the  patient  was  a  youth  set.  17.  The 
operation  was  performed  in  1880.  In  January,  1881,  weak- 
ness, fatigue.  The  patient,  who  was  formerly  gay  and  lively, 
got  taciturn  and  suspicious  ;  he  loves  solitude ;  he  does  not 
grow  any  more ;  he  feels  cold ;  he  has  no  longer  the  strength 
to  work ;  face  infiltrated,  no  albuminuria  nor  marked  oedema, 
but  thickening  of  the  skin  of  the  face  and  of  the  hands. 
[Quoted  from  Bourneville  and  Bricon,  loc.  cit.] 

56.  Sir  William  Mac  Cormac  (London),  1  total  extirpation 
('British  Med.  Journal,'  1884,  vol.  ii,  p.  229).  Female, 
married,  set.  29.  Large  goitre  removed  on  December  3rd, 
1883.  In  June,  1884,  no  signs  of  myxoedema  or  cachexia 
strumipriva.  There  was,  however,  "  above  the  right  clavicle 
a  separate  freely  movable  tumour,  independent  of  the  large 
one,  about  the  size  of  a  large  walnut,  whose  nature  could  not 
be  determined."  Further  on  Sir  William  says  :  "  It  is  possible 
that  in  my  case  the  small  tumour  left  behind  is  thyroid  in 
nature,  and  this,  according  to  Kocher's  views,  would  explain 
the  absence  in  this  instance  of  any  of  the  alleged  character- 
istic symptoms." 

57.  Dr.  N.  Omboni  {"  Tre  gozzi  retrosternali  guariti  colla 
totale  estirpazione,"  '  Bollet.  del  Comitate  med.  Cremonese,* 
ii,  1885,  quoted  from  '  International.  Centralblatt  fiir  Laryngo- 
logie,  &c./  1886 — 1887,  p.  29)  has  performed  3  total  extirpa- 
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tions  in  3  males^  set.  21,  12,  and  7  respectively^  without  any 
symptoms  of  cachexia  strumipriva  developing. 

58.  Dr.  Ruggi  (Bologna)  {'  La  Semaine  Medicale/  April 
28th,  1886,  quoted  from  Roverdin's  "  Contribution  a  Tetude 
du  myxoedeme")  has  seen  two  cases  of  operative  myxoedema 
in  5  total  extirpations.  No  further  details  are  given  by 
Reverdin. 


B.  Results  op  Partial   Extirpation    or    Resection    op    the 
GoiTEOus  Thyroid  Gland. 

I.  Austria. 

1.  Prof.  Billroth  (Vienna),  See  remarks  under  "  Results  of 
Total  Extirpation/'  and  Prof.  Wolfler's  report  under  B.  5. 

2.  Prof.  Gussenbauer  (Prague)  has  performed  23  partial 
thyroidectomies  on  8  male  and  15  female  patients.  No  report 
has  been  received  from  11  patients;  the  other  12  are  per- 
manently cured  and  well. 

3.  Prof.  Hofmokl  (Vienna).  One  partial  removal  in  a 
woman.  Patient  recovered,  but  has  not  been  heard  of  since 
the  operation. 

4.  Prof,  von  Mosetig-Moorhof  (Vienna.)  Five  partial  ex- 
tirpations, 3  for  parenchymatous,  2  for  cystic  goitre.  All 
patients  recovered,  and  remained  well.  No  signs  of  myx- 
oedema. 

5.  Prof.  Wolfler  (Graz)  merely  states  that  in  Billroth's 
clinique  from  1877 — 1884  56  partial  extirpations  were  per- 
formed.    No  particulars  are  given. 

II.  BenmarTi. 

6.  Dr.  Page  Hansen  (Aarhuus)  has  performed  one  partial 
thyroidectomy  in  a  woman  aet.  QQ,  for  a  very  large  goitre 
which  had  been  in  existence  twenty-five  years.  Only  a  small 
piece  of  the  left  lobe  was  left  behind.  Date  of  operation 
March  11th,  1885.  No  cachexia.  Patient  last  seen  on  June 
2nd,  1887. 

10 
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7.  Prof.  Studsgaard  (Copenhagen)  has  performed  17  partial 
extirpations.  He  has  never  seen  cachexia  stramipriva  follow 
these  operations. 

III.  France. 

8.  Prof.  Monod  (Paris).  Three  partial  removals.  No 
symptoms  of  myxoedema  followed,  but  in  one  case  only  did 
Prof.  Monod  see  his  patient  again  after  a  lapse  of  more  than 
six  months  after  operation. 

9.  Prof.  Poncet  (Lyon)  gives  particulars  of  7  cases  of  partial 
extirpation,  in  all  of  which  the  patients  recovered,  and  6  of 
which  were  not  followed  by  any  symptoms  of  a  myxoedematous 
nature,  but  the  remaining  case  is  of  such  exceptional  interest 
that  a  brief  description  of  its  features  will  be  given  in  Prof. 
Poncet's  own  words,  although  it  has  already  been  published 
in  Dr.  Beyer's  thesis,  referred  to  under  "  Total  Extirpations," 
No.  10. 

"Median  goitre.  Partial  ablation  of  the  gland.  C.  G- — , 
set.  19,  operated  upon  on  May  23rd,  1882.  The  middle  lobe 
only  was  extirpated.     Partial  myxoedema. 

"  The  patient,  who  was  seen  again  about  two  years  after 
the  operation  (February  18th,  1884)  states  that  six  months 
after  the  operation  he  experienced  for  one  month  a  slight 
sensation  of  general  weakness  and  weariness.  He  has  never 
observed  any  puffiness  of  his  face  or  limbs.  His  voice,  which 
had  been  a  little  rough  and  discordant  before  the  operation, 
became  normal,  and  the  attacks  of  dyspnoea  disappeared 
altogether.  The  patient  was  seen  and  examined  again  by 
M.  Poncet  on  January  24th,  1887.  He  states  that  since  the 
operation  he  has  been  unable  to  regain  his  former  strength, 
and  that  he  has  observed,  especially  in  the  course  of  the  last 
year,  a  notable  failing  of  his  powers ;  he  complains  of  depres- 
sion of  spirits,  of  heaviness  of  his  head,  and  especially  of  an 
almost  persistent  sense  of  fatigue.  He  has  been  compelled  to 
give  up  the  heavy  work  of  a  blacksmith,  which  he  had  done 
before  this  partial  thyi'oidectomy.  He  speaks  with  a  certain 
slowness,  appears  listless,  and  complains  sometimes  of  sensa- 
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tions  of  coldj  which  are  not  justified  by  the  external  conditions. 
The  general  nutrition  is  languishing^  the  skin  of  the  face 
anaemic  but  not  oedematous. 

"  Such  are  the  signs  presented  by  C.  G —  five  years  after  a 
partial  thyroidectomy _,  and  though  one  can  make  out  distinctly 
the  lateral  lobes  of  the  gland  I  have  no  hesitation  in  connect- 
ing them  with  a  partial  myxcedema.  We  have  to  do,  in  fact, 
with  a  tall,  well-built  man  of  twenty-four,  who  ought  to  present 
all  the  attributes  of  strength,  and  in  whom  no  visceral  lesions 
which  could  possibly  explain  this  loss  of  strength  are  found,'' 

Prof.  Poncet  concludes  his  general  report  by  saying : 
"  From  these  observations  of  partial  or  total  thyroidectomy  it 
follows  that  I  have  with  certainty  observed  any  of  the  sym- 
ptoms of  myxcedema  in  one  only  of  the  patients  I  have 
operated  upon,  and  in  his  case  a  partial  extirpation  of  the 
thyroid  gland  had  been  performed.  This  fact  appears  to  me 
to  possess  a  great  importance." 

IV.  Germany. 

10.  Prof.  Bardeleben  (Berlin)  has  performed  from  1876 — 
1885  9  partial  extirpations.  All  the  patients  recovered.  No 
symptoms  of  cachexia  struraipriva  occurred  in  any  of  these 
cases. 

11.  Dr.  Baumgartner  (Baden-Baden).  Some  20  partial 
extirpations,  none  of  them  followed  by  signs  of  cachexia 
strumipriva. 

12.  Prof.  E.  Boeckel  (Strassburg)  has  in  about  10  cases  of 
unilateral  extirpation  never  seen  any  symptoms  resembling 
those  of  myxcedema  follow  the  operation. 

13.  Prof.  P.  Bruns  (Tiibingen)  has  in  no  case  in  which 
parts  of  the  thyroid  gland  have  been  left  behind  seen  any 
abnormal  changes.  The  investigations  extended  to  patients 
operated  upon  twenty  years  before.  No  details  as  to  the 
number  of  the  cases  are  given. 

14.  Dr.  Burckhardt  (Stuttgart)  has  in  none  of  the  numerous 
partial  intracapsular  extirpations  which  he  has  performed 
since  1884  seen  symptoms  of  cachexia  strumipriva  follow. 
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15.  Dr.  Credo  (Dresden)  has  performed  40  partial  extirpa- 
tions without  auy  symptoms  of  cachexia  following  the 
operation. 

16.  Prof.  Czerny  (Heidelberg)  does  not  give  the  exact 
number  of  his  partial  extirpations.  Apparently  no  niyxoede- 
matous  symptoms  followed  after  any  of  them. 

17.  Dr.  Eugen  Hahn  (Berlin)  has  performed  9  partial 
extirpations.  In  one  case  the  patient  was  lost  from  observa- 
tion. Of  the  remaining  8,  in  2  frequent  headaches  with  sym- 
ptoms of  excitement  and  fear,  and  in  1  numbness  in  different 
parts  of  the  body,  followed  the  operation.  "  In  one  case,  that 
of  a  woman  get.  about  40,  very  distinct  symptoms  of  cachexia 
strumipriva  occurred.  Death  took  place  several  months  after 
operation  with  signs  of  constantly  increasing  mental  and 
bodily  weakness.  The  post-mortem  examination  showed  grey 
degeneration  of  the  posterior  columns.  A  fuller  examination 
of  the  spinal  cord,  which  has  been  preserved,  will  be  made  and 
published." 

18.  Dr.  Hoffmann  (Cologne).  Two  partial  extirpations. 
Both  patients  continue  well. 

19.  Prof.  Konig  (Gottingen).  Seven  partial  extirpations. 
Nothing  known  about  the  existence  of  accessory  thyroids.  No 
further  details  given. 

20.  Prof.  E.  Kiister  (Berlin).  Thirty-two  partial  extirpa- 
tions. All  the  patients  but  two  were  seen  or  heard  of  at 
periods  from  one  half  to  four  years  after  operation.  All  had 
remained  well. 

21.  Prof.  Madelung  (Rostock).  Three  partial  extirpations 
without  any  untoward  sequelae. 

22.  Prof.  Mikulicz  (Konigsberg)  has  in  28  cases  either 
extirpated  one  lobe  or  "  resected  "  both  lobes,  i.  e.  left  a  part 
of  the  gland  of  about  the  size  of  a  chestnut  behind,  in  the  angle 
between  the  trachea  and  oesophagus,  by  which  means  the 
inferior  thyroid  artery  and  the  recurrent  laryngeal  nerve  are 
to  a  certainty  left  intact.  In  none  of  these  cases  did  any 
symptom  of  systemic  affection  follow  the  operation. 

23.  Prof,  von  Nussbaum  (Munich)  has  performed  45  partial 
extirpations,   availing   himself   of    very   various  methods  of 
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operation.  Seven  patients  died ;  the  other  38  recovered  and 
remained  well.  He  had  often  had  an  impression  as  if  the  parts 
which  were  left  behind  underwent  some  atrophy  after  the 
operation ;  at  any  rate  they  did  not  increase. 

24.  Dr.  Riedel  (Aix-la-Chapelle)  has  performed  22  uni- 
lateral extirpations ;  in  a  few  cases  also  larger  or  smaller 
portions  of  the  remaining  half  were  removed,  but  somewhat 
large  parts  were  always  left  behind.  Besides  Dr.  Riedel  has 
operated  on  two  aberrant  goitres  and  several  cysts.  In  none 
of  these  cases  of  partial  operation  was  any  symptom  of  cachexia 
strumipriva  observed. 


V.  Great  Britain  and  Ireland. 

25.  Mr.  A.  E.  Barker  (London).  One  partial  extirpation. 
Patient  quite  well  several  years  after  operation. 

26.  Mr.  Astley  Bloxam  (London).  Two  partial  extirpations. 
In  the  first  case  ''  almost  the  whole  of  the  gland  "  was  removed. 
Patient  was  a  married  woman  set  31.  Date  of  operation 
May  22nd,  1884.  When  seen  again  in  May,  1887,  her  general 
health  was  very  good ;  no  signs  of  myxoedema  were  present. 
"  The  portions  of  gland  left  have  hypertrophied  and  are 
now  about  the  size  of  a  small  marble."  In  the  second  case 
the  patient  was  a  married  woman  a3t.  40.  On  June  5th,  1884, 
"  the  greater  part  of  the  gland "  was  removed.  When  Mr. 
Bloxam  saw  the  patient  about  a  year  after  the  operation  she 
was  enjoying  good  health,  and  there  were  no  signs  of 
myxoedema.  [The  cases  have  been  described  in  detail  in  the 
'  British  Med.  Journal,"  August  28th,  1886.] 

27.  Mr.  T.  B.  Chavasse  (Birmingham)  has  performed  3 
partial  extirpations.  All  three  patients  were  women  aged  38, 
21,  and  29  respectively.  All  three  recovered,  and  the  first 
two  who  were  operated  upon  in  1884  were  recently  seen  in 
good  health,  and  showing  no  sign  of  myxoedema.  In  the 
third  case  the  operation  was  performed  in  1886.  It  is  not 
stated  when  the  patient  was  last  seen.  [Mr.  Chavasse  refers 
to  his  experiences  in  the  '  Lancet '  July  18th,  1885.] 
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28.  Mr.  Kendal  Franks  (Dublin)  has  three  times  removed 
one  lobe  of  the  thyroid  in  women.  All  the  patients  recovered. 
Two  of  the  operations  had  been  performed  more  than  a  year 
before  the  time  of  the  communication,  one  about  nine  months 
before.  The  patients  were  all  in  perfect  health,  and  showed 
no  sign  of  mysoedema. 

29.  Mr.  Sydney  Jones  (London),  who  has  in  several  cases 
resected  the  isthmus  of  the  thyroid  gland,  which  operation 
was  followed  by  some  atrophy  of  the  lateral  lobes,  writes  to 
say  that  he  has  had  difficulties  in  getting  notes  of  his  cases, 
but  that,  so  far  as  he  has  been  able  to  follow  them,  no  damage 
had  been  done  by  this  partial  removal. 

oO.  Sir  Joseph  Lister  (London).  One  extirpation,  which 
was  apparently  intended  to  be  complete,  but  in  which  it  is 
stated  that  probably  not  all  parts  of  the  tumour  were  removed. 
The  operation  was  performed  in  the  Edinburgh  Royal  Infir- 
mary on  a  woman  set.  26,  for  exophthalmic  goitre  on  July 
18th,  1877.  The  patient  recovered.  In  June,  1887,  she  was 
again  in  the  Infirmary  under  Dr.  Fraser  with  phthisis,  and 
the  following  note  was  sent :  "  At  present  the  exophthalmos 
is  only  slight,  the  excitement  of  the  circulation  has  nearly 
gone,  and  there  is  no  thyroid  tumour :  the  two  lobes  are 
certainly  absent,  but  there  is  a  slight  eminence  in  the  position 
of   the  isthmus,  which    suggests  that  possibly   you  did    not 

remove    the    isthmus There   is    no  symptom  of 

myxoedema  now  to  be  found." 

31.  Mr.  Bennett  May  (Birmingham).  One  partial  extirpa- 
tion. [Removal  of  right  lobe  and  isthmus.]  Patient,  a 
woman  aet.  35,  is  now,  i.  e.  three  years  after  operation,  quite 
well.     ['Birmingham  Med.  Review,^  November,  188-4.] 

32.  Mr.  W.  D.  Spanton  (Hanley).  "Four  cases  of  partial 
extirpation  or  removal  of  the  isthmus  have  all  recovered,  and 
so  far  as  I  know  not  one  has  been  followed  by  any  ill-effects. 

.  In  two  of  them  the  gland  almost  entirely  dis- 
appeared subsequently,  in  the  others  diminished  to  a  large 
extent." 

33.  Sir  William  Stokes  (Dublin).  One  case  of  resection, 
and  one  of  division  of  the  isthmus,  both  followed  by  shrinking 
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of  the  lateral  lobes  and  permanent  good  results  in  tlie  first 
case  (that  of  a  young  female),  while  in  the  second  (that  of  a 
youth  aet.  15)  his  condition  was  quite  satisfactory  when  he 
was  seen  last,  i.  e.  five  months  after  operation.  [See  '  Brit. 
Med.  Journal/  October  16th,  1886.] 

34.  Mr.  Horatio  P.  Symonds  (Oxford).  ''Three  partial 
extirpations;  in  two  removal  of  both  lobes,  leaving  the  isthmus ; 
in  a  third,  removal  of  one  lobe  only."  No  symptoms  of 
cachexia  strumipriva  followed.  [See  George  Rodman,  ''A 
Case  of  Excision  of  the  Thyroid  Gland,"  'Lancet,^  May  1st, 
1886.] 

VI.  Holland. 

35.  Dr.  van  Iterson  (Ley den).  One  partial  extirpation. 
The  patient  was  a  young  woman,  ast.  22.  No  myxoodema 
followed.  [See  '  Nederlandsche  Tydschrift  vor  Geneeskunde,' 
1886,  p.  92.] 

VII.  Russia. 

36.  Dr.  Knie  (Moscow).  Three  cases  of  partial  extirpation,  4 
cases  of  intra-glandular  enucleation,  all  in  women.  The  patients 
have  been  kept  under  observation.  In  no  case  have  signs  of 
myxcedema  shown  themselves. 

37.  Dr.  Zander  (Perm).  Seven  partial  extirpations  with 
recovery.  Further  fate  of  patients  unknown,  with  exception 
of  the  two  last  operated  on,  in  whose  cases  the  operation  had 
been  too  recently  performed  to  admit  of  any  conclusions. 

VIII.  Siveden  and  Norway 

38.  Prof.  John  Berg  (Stockholm).  Nine  partial  extirpations 
or  intra-glandular  excisions,  3  of  which  were  quite  recently  per- 
formed. In  no  case  was  myxcedema  observed  to  follow  the 
operation. 

39.  Prof.  Rossander  (Stockholm).  Five  partial  extirpations, 
one  of  which  ended  fatally.  No  myxcedema  observed  in  the 
other  4  cases. 
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IX.  Switzerland. 

40.  Dr.  Feurer  (St.  Gallen).  Thirty-six  partial  extirpations 
inpatients  from  nine  to  fifty-six  years  old.  One  of  these  patients 
was  attacked  by  cachexia  strumipriva.  Her  case  is  as 
follows  : 

"  Ida  Kreis,  of  St.  Gallon,  set.  1 7,  entered  the  hospital  in 
March,  1882,  on  account  of  a  goitre  which  had  been  six  years 
in  existence  and  caused  dyspnoea  for  five  years.  She  was  of 
small  size  but  mentally  well  developed.  On  March  22nd,  1882, 
the  colloid  goitre,  which  was  centrally  situated  and  was  the 
size  of  a  small  apple,  was  removed  together  with  a  node  of 
the  size  of  a  walnut,  which  was  situated  on  the  left  side 
and  had  also  undergone  colloid  degeneration.  The  girl,  who 
had  regularly  menstruated  since  the  end  of  1884,  remained 
well  until  October,  1885.  In  this  month  she  re-entered  the 
hospital  on  account  of  a  goitre  situated  at  the  right  side  which 
had  made  its  appearance  since  the  beginning  of  the  year. 
This  was  extirpated  on  October  28th,  1885,  and  was  found  to 
be  a  colloid  goitre,  honeycombed  by  cysts  the  diameter  of 
which  was  9|  by  8^  cm. 

"  On  February  25th,  1886,  the  girl  put  in  an  appearance 
again.  She  had  so  far  worked  as  fitter-out  for  articles  of 
embroidery;  since  the  middle  of  the  month,  however,  she 
could  no  longer  work,  had  become  quite  devoid  of  energy, 
was  '  weak,'  could  not  make  on  foot  the  twenty  minutes' 
walk  to  the  surgeon ;  states  that  she  had  never  been  quite 
well  nor  had  had  good  appetite  since  the  last  operation.  Her 
fellow-workers  state  that  she  was  no  longer  what  she  had  been 
and  that  she  had  entirely  lost  her  former  vivacity.  She  slept 
much,  and  had  in  the  course  of  the  winter  repeatedly  oedema 
of  the  face  and  legs.  Xo  albumen  in  the  urine.  Heart  nor- 
mal. The  face  looked  puffy  and  less  intelligent.  Xeck 
broad  and  relaxed,  skin  thick  and  tumid,  mucous  membranes 
pale. 

"  To  the  left  of  the  trachea  the  rest  of  the  left  lobe  of  the 
thyroid  gland,  which  has  the  size  of  a  hazel-nut  and  has  under- 
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gone  goitrous  degeneration,  can  be  felt.  Tliis  node  increased 
up  to  December,  1886,  to  the  size  of  a  plum. 

"  The  oedema  of  face  and  legs  came  and  went,  otherwise 
the  state  of  things  has  remained  unaltered.  The  patient,  though 
alive,  is  incapable  of  doing  work. 

"  I  look  upon  the  whole  as  an  instance  of  cachexia  strumi- 
priva,  and  consider  the  case  remarkable  because — 

''  (o)  The  extirpation  was  performed  in  two  acts  with  an 
interval  of  more  than  three  years. 

"  (b)  Because  a  small  portion  of  the  goitre  remained  cer- 
tainly behind  and  could  be  both  seen  and  felt. 

"  This  is  the  only  case  of  cachexia  strumipriva  observed  in 
my  practice.^' 

41.  Dr.  Fritzsche  (Glarus)  has  performed  2  partial  extirpa- 
tions without  ever  seeing  signs  of  myxcedema  follow  the 
operation. 

42.  Dr.  Ch.  Girard  (Berne),  who  has  kindly  forwarded 
very  full  particulars  of  34  cases  of  partial  extirpation 
performed  by  him — particulars,  which  for  reasons  stated 
in  the  beginning  of  this  report,  we  must  reluctantly  refrain 
from  publishing  here — has  in  2  only  of  these  cases  seen  remark- 
able anaemia  after  operation.  The  patients,  however,  neither 
in  the  mental  nor  in  the  physical  aspect,  showed  any  symptoms 
characteristic  of  myxcedema,  but  merely  those  of  genuine 
anaemia  (ready  fatigue,  disinclination  to  work,  diminished 
vivacity,  &c.),  and  entirely  recovered  under  the  use  of  iron 
and  suitable  diet  within  two  months.  In  one  case  the  patient, 
a  female  set.  24,  was  already,  before  the  operation,  "half 
cretinoid,  dwarfy,  with  nose  sunken  in,  and  of  somewhat 
myxoedematous  appearance."  In  her  case  about  one  year 
after  extirpation  of  the  isthmus  goitrous  degeneration  of  the 
left  lobe  took  place,  which,  however,  did  not  necessitate  repe- 
tition of  the  operation.  In  all  other  cases  in  which  compara- 
tively large  portions  had  remained  behind,  they,  after  a  short 
time,  shrunk  to  a  very  small  size,  not  so  much.  Dr.  Girard 
believes,  in  consequence  of  the  operation  as  in  consequence  of 
the  treatment  of  the  wound  by  means  of  iodoform. 

43.  Dr.  Kappeler  (Miinsterlingen).    Fifty- four  partial  extir- 
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pations  with  51  cures  and  3  deaths.  In  no  case  were  symptoms 
referable  to  cacliexia  strumipriva  observed.  Seventeen  patients 
were  under  twenty. 

44.  Prof.  Kocher  (Berne)  writes  :  "In  a  few  instances  I 
have  seen  slight  indications  of  cachectic  phenomena  in  cases 
of  partial  extirpation.  They  were,  however,  such  that  the 
question  could  still  have  been  discussed,  whether  not  merely 
anjemic  or  otherwise  caused  symptoms  were  present.  One 
single  time  I  have  seen  a  plainly  marked  case  of  cachexia 
after  unilateral  excision.  The  small  size  of  the  lobe  which 
was  left  behind  attracted  attention — it  is  true,  too  late — 
already  during  the  operation  itself,  and  the  further  course 
showed  that  this  lobe  was  atrophic." 

45.  Dr.  A.  Kottmann  (Solothurn),  Twenty- four  partial 
extirpations  with  one  death  from  very  acute  septicaemia.  In 
no  case  were  any  symptoms  of  cachexia  strumipriva  observed. 

46.  Prof.  J.  L.  Reverdin  has  seen  2  instances  of  what  he 
denominates  as  "  myxoedeme  fruste,"  i.  e.  abortive  or  attenu- 
ated myxoedema  [see  A  49]  in  7  partial  extirpations.  In  one 
of  these  cases,  that  of  a  lady  £et.  30,  operated  upon  on  Octo- 
ber 11th,  1883,  after  extirpation  of  the  right  lobe,  hoarseness, 
nervousness,  restlessness,  and  greater  weakness  than  could  be 
expected  considering  the  rapid  recovery  from  the  operation, 
came  on  and  persisted  for  sevei'al  months.  In  the  other  case, 
that  of  a  lady  ddt.  23,  from  whom  on  January  21st,  1884,  the 
left  lobe  of  the  thyroid  was  removed,  the  symptoms  were  more 
marked,  and  consisted  in  dysmenorrhoea,  sense  of  fatigue, 
want  of  appetite,  nausea,  pallor,  nervous  crises,  sensation  of 
cold  in  hands  and  feet,  gastralgia,  &c.  All  these  symptoms, 
however,  disappeared  about  the  month  of  January,  1885. 
When  examined  in  October,  1886,  the  right  lobe,  which  had 
been  left  behind,  appeared  to  have  undergone  some  atrophy. 

Prof.  Reverdin  mentions  another  case  of  his  own,  in  which 
the  symptoms  were  limited,  it  appears,  to  coarseness  of  the 
features,  which  had  supervened  after  operation,  and  refers  to 
the  cases  of  Prof.  Poncet  [see  B  9]  and  Dr.  Girard  [see  B  42], 
as  well  as  to  others  reported  by  Dr.  Niehans,  of  Berne,  and  Drs. 
Schulthess  and  Liining,  of  Zurich,  in  which  remarkably  tardy 
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recovery  from  tlie  effects  of  otherwise  very  successful  partial 
extirpations  is  stated  to  have  taken  place^  the  patients 
remaining  for  a  long  time  curiously  dull,  weak,  somnolent,  and 
pale.     No  details,  however,  are  given  of  these  cases. 

47.  Dr.  Roux  (Lausanne)  has  performed  2  partial  extir- 
pations, which  were  not  followed  by  signs  of  cachexia  strumi- 
priva. 

48.  Dr.  Carl  Schuler  (Rorschach)  has  in  the  2  cases  in 
which  he  performed  partial  extirpation  sufficiently  long  ago  to 
permit  of  drawing  conclusions  before  replying  to  our  ques- 
tions, not  seen  any  cachectic  symptoms  follow.  On  the 
contrary,  in  the  first  of  his  cases,  in  which  severe  ansemia 
existed  before  operation,  this  got  immediately  better  after- 
wards.    The  patient  was  a  female  £et.  20. 

49.  Prof.  Socin  (Bale)  has  performed  17  partial  extirpations, 
2  in  men,  15  in  women,  of  the  ages  of  fifteen  to  fifty-eight 
years.  All  the  patients  recovered.  Six  cannot  be  found ;  in 
the  other  11  (1  man,  10  women),  no  symptoms  whatsoever  of 
cachexia  strumipriva  can  be  detected  on  the  most  careful 
examination.  They  all  have  remained  well.  [In  all  his  other 
numerous  cases  of  operation  for  goitre.  Prof.  Socin  has  per- 
formed intra-glandular  enucleation,  which  he  looks  upon  as  the 
typical  procedure  to  be  followed.] 

50.  Dr.  Wiesmann  (Herisau)  has  performed  9  partial  extir- 
pations in  4  men,  whose  ages  varied  from  thirteen  to  forty-four, 
and  5  women,  whose  ages  varied  from  eighteen  to  sixty.  One 
of  the  male  patients  was  a  deaf-mute  cretin.  The  removal  of 
the  gland  was  in  most  cases  nearly  complete,  but  some  small 
pieces  were  intentionally  left  behind.  In  no  case  did  cachexia 
strumipriva  occur.  [In  the  case  of  one  woman  ast.  20,  after 
the  operation,  first  aphonia,  afterwards  transitory  paralysis  of 
the  glottis-openers,  later  on  again  curious  attacks  of  dyspnoea 
without  stridor,  with  increased  frequency  of  pulse  and  somno- 
lence, occurred.  These  attacks  became  gradually  more  fre- 
quent, up  to  four  per  diem,  and  lasted  from  five  to  ten  minutes. 
Later  on,  however,  they  got  gradually  more  infrequent,  and 
have  now  ceased  altogether.]  Some  other  extirpations  of  Dr. 
Wiesmann's  are  of  too  recent  a  date  to  be  utilised  here. 
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In  addition  to  tliese  cases  of  partial  extirpation  of  goitres, 
for  whicli  we  are  indebted  to  the  authors  themselves,  it  must 
be  mentioned  that — 

51.  Prof.  Julius  Wolff  (Berlin)  has  found  in  9  extremely 
carefully  observed  partial  extirpations  ["  Weitere  Beitrage  zur 
Lehre  vom  Kropf,"  'Berliner  klin.  Wochenschrift,'  Nos.  27 
and  28,  1887]  that  in  none  of  these  cases  hypertrophy  of  the 
rest  of  goitre  left  behind  occurred,  and  that  in  four  of  them,  in 
which  the  goitre  was  simply  of  the  hyperplastic  variety,  the 
rest  even  underwent  a  very  considerable  retrogressive  change, 
so  that  finally  the  normal  size  of  the  non-operated  side  was 
re-established.  In  all  these  four  cases  the  patients  continued 
to  enjoy  the  best  of  health. 


From  these  replies,  and  other  material  collected  in  the  above 
lists,  the  following  conclusions  can,  it  appears  to  us,  be  drawn 
at  once  : 

That  there  is  an  a^ection,  following,  in  a  certain  number  of 
cases,  total,  and  in  a  much  smaller  proportion,  partial  extirpa- 
tion of  the  goitrous  thyroid  gland  in  man,  which  is  clinically 
identical  loith  primary  myxoedema.  As  in  the  primary  disease, 
the  symptoms  are  not  always  equally  well  developed  in  the  opera- 
tive variety,  and  in  this  respect  important  differences  appear  to 
obtain  between  the  cases  of  total  and  those  of  partial  extirpation 
of  the  goitrous  gland.  The  only  real  addition,  however,  to  the 
symptoms  of  the  primary  malady,  ichich  sometimes  occurs  in 
the  operative  variety,  tchen  the  operation  has  been  performed  on 
children,  viz.  the  stunting  of  the  growth  of  the  body,  finds  its 
natural  explanation  in  the  fact  that  primary  myxoedema  almost 
always  attacks  pjersons  in  whom  the  period  of  evolution  of  the 
body  has  been  completed.  At  the  same  time  it  must  be  remarked, 
that  sporadic  cretinism,  in  which  marked,  arrest  of  growth  and 
developiment  forms  one  of  the  most  prominent  symptoms,  is 
probably  to  be  regarded  as  the  infantile  form  of  myxcedema. 

Another  apparent  difference  between  the  two  varieties,  viz.  the 
tendency  to  improvement  or  even  to  complete  disappearance  of 
the  cachexia  in  a  certain  number  of  cases  of  operative  myxoedema. 
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seems  to  be  due,  so  far  as  we  can  conclude  from  the  few 
hitherto  carefully  observed  cases,  to  the  fact,  that  in  these 
cases  the  ojjei-ation  teas  either  not  total  after  all,  or  that  acces- 
sory thyroids  existed,  and  that  in  either  case  a  late  hypertrophy 
of  the  remnants  of  thyroid  tissue  icith  resumption  of  the  function 
of  the  thyroid  occurred. 

Of  the  pathological  identity  or  otherwise  of  the  two  varieties, 
however,  it  is  impossible  to  speah  as  yet  with  any  certainty, 
because  the  number  of  post-mortem  examinations  made  in  cases 
of  operative  myxoedema  is  very  small,  viz.  8  :  1  case  by  Bruns, 
1  by  Fritzsche^  3  by  Kocher,  1  by  Reverdin^  1  by  WolkowitcLj 
1  by  Hahn  ;  and  because  in  the  four  instances  in  which  somewhat 
fuller  details  are  known  to  us  (Bruns',  Habn'Sj  Reverdin's,  and 
Wolkowitcli's)  no  pathognomonic  lesions  appeared  to  have  been 
detected. 

Sucb  are  the  general  conclusions,  which  result  from  a 
perusal  of  the  evidence  at  our  disposal  in  which  examples 
illustrating  the  fully- developed  as  well  as  the  more  abortive 
forms  of  operative  myxoedema  will  be  found,  whilst  in  many 
instances  we  have  been  merely  assured  that  the  appearances 
were  ''  typical,"  a  reply  which  is  the  more  significant  when  it  is 
remembered  that  to  our  questions  a  brief  account  of  primary 
myxoedema  and  a  photograph  of  a  typical  case  of  this  malady 
were  appended. 

It  need  hardly  be  pointed  out  that  the  conclusions  so  far 
arrived  at  contain  nothing  new,  and  merely  corroborate  the 
statements  made  by  Prof.  Reverdin  and  the  inferences  drawn 
by  Dr.  Semon  from  Prof.  Kocher's  paper  four  years  ago. 

Considering  now  that  the  only  lesion  found  without  exception 
in  the  autopsies  of  cases  of  primary  myxoedema  consists,  accor- 
ding to  the  report  of  our  pathological  sub-committee,  in  total 
atrophy  or  degeneration  of  the  thyroid  gland,  the  question 
which  immediately  arises  is  this  : 

Are  the  symptoms  observed  after  total  and  partial  thyroi- 
dectomy in  man  a  direct  consequence  of  the  loss  of  the  function 
of  the  thyroid  gland  ? 

It  may  at  once  be  pointed  out  that  the  occurrence  of  an 
attenuated  form  of  cachexia  strumipriva  in  a  certain  number 
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of  cases  of  partial  thyroidectomy  does  not,  in  itself,  neces- 
sarily militate  against  the  idea  of  the  myxcedematous  sequelee 
being  due  to  loss  of  the  function  of  the  thyroid.  For  it  would 
be  theoretically  quite  conceivable  that  in  such  cases  the  part 
left  behind  was  either  so  completely  degenerated  that  the 
partial  extirpation  was  equal  in  its  effects  to  total  extirpation 
in  other  cases,  or  that,  at  any  rate,  the  still  functionally  active 
parts  of  the  gland  left  behind  were  too  small  to  compensate  for 
the  loss  of  its  greater  part,  and  that  only  later  on,  when  these 
parts  had  undergone  a  certain  amount  of  hypertrophy,  a  partial 
resumption  of  the  functions  of  the  thyroid  could  take  place, 
accompanied  by  more  or  less  improvement  in  the  symptoms. 
This  idea,  which  has  been  enunciated  by  Prof.  Reverdin, 
certamly  finds  a  strong  support  in  the  clinical  history  of  several 
of  the  cases  observed  by  him  [see  A  49  and  B  46] . 

If,  on  the  other  hand,  the  cachexia  were  really  due  to  the 
loss  of  the  functions  of  the  thyroid  gland,  it  would  be  a  neces- 
sary logical  conclusion  that  in  all  cases  of  total  extirpation  of 
the  gland  cachexia  strumipriva  or  operative  myxoedema  should 
unavoidably  follow. 

Now,  if  we  investigate  the  e^adence  at  our  disposal  with 
regard  to  this  question,  it  would  seem  at  first  sight  that  the 
facts  absolutely  negative  such  an  idea,  for  only  one  observer 
(Kocher)  has  seen  the  cachexia  as  a  regular  sequel  of  total 
extirpation;  a  few  other  observers  (Baumgartner,  Reverdin, 
Gussenbauer,  Mikulicz,  Paul  Bruns)  have  observed  it  in  a 
considerable  fraction  of  their  cases,  whilst  the  great  majority 
of  those  surgeons  who  have  performed  the  operation  have 
either  met  with  isolated  instances  only,  or  have,  in  spite  of 
large  experience  (Billroth,  v.  Nussbaum,  Bottini,  Bardeleben) 
either  not  at  all  seen  the  cachexia  follow,  or  at  any  rate  only 
in  its  most  attenuated  form. 

On  closer  examination,  however,  it  will  be  seen  that  the 
matter  is  not  at  all  so  simple  as  would  appear  at  first  sight, 
and  that  its  investigation  offers  very  great  difficulties. 

The  main  sources  of  error  which  are  here  met  with,  may  be 
dealt  with  under  the  following  headings : 

(1.)  Was  the  operation  in  all  the  cases  which  are  reported  as 
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instances  of  '^  total"  extirpation,  really  complete,  i.e.  did  no 
part  of  active  thyroid  tissue  remain  behind  ? 

(2.)  Is  it  certain  that  no  accessory  thyroid  glands  were 
presentin  those  cases  in  which,  in  spite  of  really  total  extirpa- 
tion, no  myxcedema  developed  ? 

(3.)  Were  the  patients  who  are  reported  as  doing  contin- 
uously well,  long  enough  under  observation  to  be  quite  certain 
that  no  myxcedema  would  develop  later  on  ? 

(4.)  Are  cases  in  which  the  patients  were  merely  heard  of, 
not  personally  re-examined, — strictly  taken — admissible  for 
statistical  purposes  ? 

(5.)  Does  even  personal  examination  secure  infallibly  against 
mistakes  concerning  the  absence  of  active  thyroid  tissue  ? 

It  will  at  once  be  seen  that  all  these  questions  have  arisen 
from  the  investigation  of  the  material  placed  at  our  disposal. 

(1.)  As  to  the  question  concerning  the  completeness  of 
the  operation,  nothing  appears  to  us  more  striking  and 
more  important  than  Prof.  Wolfler's  report  concerning  Prof. 
Billroth's  results  [see  A  6].  It  is  well  known  that  Prof. 
Billroth's  negative  experience,  based  upon  so  large  a  number  of 
operations,  has  always  been  pointed  to  by  those  surgeons  who 
are  disinclined  to  believe  in  a  connection  between  the  loss  of 
the  functions  of  the  gland  and  the  cachexia,  as  a  valid  proof 
against  this  connection.  But  now  it  is  stated  by  Prof. 
Wolfler  that  out  of  the  twenty-two  patients  of  Prof.  Billroth's 
who  are  still  living  and  whose  cases  could  be  utilised  for  the 
present  inquiry,  one  suffers  from  tetany,  one  from  tuber- 
culosis, 2  from  conditions  which  resemble  slight  symptoms 
of  cachexia  strumipriva,  whilst  of  the  remaining  18,  who 
have  remained  well,  at  least  in  7,  if  not  in  9,  "  recurrence  " 
of  the  goitre  is  stated  to  have  taken  place  !  Yet  all  these 
cases  are  distinctly  reported  as  instances  of  "  total "  extir- 
pation of  the  thyroid  gland. 

Considering  that  a  real  regeneration  of  thyroid  tissue  in 
persons,  all  of  whom  had  passed  the  age  of  puberty,  appears 
so  unlikely  an  event  as  to  be  almost  entirely  excluded  it 
appears  to  us  to  follow  unavoidably  from  the  fact  of  the 
recurrence  of  the  goitre,  that  in  all  these  cases  either  the 
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extirpation  cannot  have  been  complete^  though  it  was  at  the 
time  supposed  to  be,  or  that  accessory  thyroid  glands,  the 
presence  of  which  was  not  suspected,  had  undergone  hyper- 
plasia. These  cases  represent  at  least  39,  if  not  50,  per  cent, 
of  Prof.  Billroth's  entire  experience.  We  also  wish  to  draw, 
in  this  respect,  attention  to  the  statements  of  Prof.  Paul  Bruns 
[A  13],  who  detected  that  in  one  of  his  cases  the  operation 
had,  "  after  all,  not  been  complete ;"  of  Mr.  T.  H.  Morse 
[A  33],  in  whose  case  it  is  at  least  doubtful  whether  the 
whole  gland  had  been  removed ;  of  Prof.  E.  Dionisio  [A  38] ,  in 
whose  second  case  recurrence  after  apparently  total  extirpation 
necessitated  a  new  operation ;  of  Prof.  John  Berg  [A  42],  in 
whose  6  cases  the  excision  "  was  total  or  at  least  believed  to 
be  so ;  in  one  of  these  the  patient  has  got  a  new  goitre ;"  of 
Prof.  Kocher  [A  46],  who  leaves  it  an  open  question  whether 
in  his  6  cases  of  intended  total  extirpation  in  which  no 
myxoedematous  sequelae  followed,  but  in  which  recurrence 
took  place,  this  recurrence  was  due  to  "  left-behind  remnants 
of  thyroid  tissue,"  or  to  the  development  of  goitre  in  accessory 
thyroid  glands;  of  Dr.  A.  Kottmann  [A  47],  who  saw  recurrence 
one  year  after  apparently  total  excision ;  of  Prof.  Reverdin 
[A  49],  whose  opinions  concerning  the  recurrence  in  two 
of  his  cases  coincide  with  those  of  Prof.  Kocher ;  and  of  Sir 
Joseph  Lister  [B  30],  in  one  of  whose  cases  the  operation  was 
apparently  intended  to  be  complete,  but  in  which  ''  probably 
not  all  parts  of  the  tumour  were  removed." 

In  view  of  all  these  statements,  but  more  especially  of  Prof. 
Billroth's  very  remarkable  experience,  some  suspicion  would 
appear  to  be  justified  that  a  similar  recurrence  might  have 
taken  place  in  other  instances  as  well,  in  which  the  reports  do 
not  mention  the  question  of  recurrence,  and  merely  state  that 
the  patients  have  remained  well.  On  the  other  hand,  it  must 
not  be  overlooked  that  a  comparatively  large  number  of  our 
correspondents  state  that  they  are  certain  of  the  completeness 
of  their  operations  (Kraus,  Bardelebeu,  Baumgartner,  Crede, 
Hopmann,  Riedel,  Feurer),  and  that  of  these,  in  Kraus', 
Bardeleben's,  Crede's,  and  Feurer's  cases,  no  operative  myx- 
cedema  followed  at  all  the  total  extirpation,  whilst  in  Baum- 
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gartner's,  Hopmann's  and  Riedel's  experience  tliis  sequel  was 
limited  to  a  greater  or  smaller  fraction  of  their  cases. 

(2.)  An  even  greater  uncertainty  than  with  regard  to  the 
question  of  the  completeness  of  the  operation  obtains  with 
regard  to  the  presence  or  otherwise  of  accessory  thyroid 
glands.  Against  a  few  well- authenticated  cases,  in  which 
accessory  thyroid  glands  were  already  noticed  at  the  time  of 
the  operation  [as  possibly  in  Sir  William  Mac  Cormac's  case, 
see  A  56],  or  developed  later  on,  as  in  cases  of  Prof.  Madelung- 
[A  21],  Prof.  Kocher  [A  46],  Prof.  Reverdin  [A  49],  there 
is  a  large  number  of  statements  to  the  effect  that  no  acces- 
sory thyroids  were  observed  at  the  time  of  the  operation,  and 
none  were  noticed  on  re- examination  months  or  even  years 
after  the  operation. 

It  must,  however,  be  observed  that  the  degree  of  positive- 
ness  with  which  these  statements  have  been  made  very 
considerably  varies.  Thus  whilst  one  of  the  most  experienced 
thyroidectomists  [Prof.  v.  Nussbaum,  A  24]  admits  the  possi- 
bility that  he  may  occasionally  have  left  behind  accessory 
glands,  which  did  not  come  into  view  during  the  operation, 
and  whilst  others  merely  say  that  nothing  was  known  with 
regard  to  the  existence  of  accessory  glands  in  their  cases 
[Prof.  Konig,  A  19],  or  that  they  had  no  reason  to  believe 
that  in  the  cases  which  remained  well,  accessory  glands  had 
been  left  behind  [Prof.  Mikulicz,  A  22],  other  observers 
simply  state  that  accessory  glands — though  in  some  instances 
sought  for — were  not  encountered  during  the  operation  [Prof. 
Poncet,  A  10,  Prof.  Bardeleben,  All,  Dr.  Hahn,  A  17,  Dr. 
Riedel,  A  26,  Prof.  Socin,  A  51],  and  again  a  number  of 
operators  believe  firmly,  or  even  are  certain,  that  there  were 
none  [Dr.  Kraus,  A  4,  Dr.  Baumgartner,  A  12,  Dr.  G. 
Peurer,  A  43] . 

In  view  especially  of  this  last  category  of  statements,  atten- 
tion must  once  more  be  drawn  to  Prof.  Reverdin's  experiences 
[A  49].  It  having  been  conclusively  shown  that  aberring 
pieces  of  thyroid  tissue,  of  the  existence  of  which  nothing  at 
all  was  known  at  the  time  of  the  operation,  underwent,  in  some 
instances  at  least,  compensatory  hypertrophy  at  a  period  at 

11 
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which  the  majority  of  cases  from  which  our  material  is  com- 
posed had  passed  out  of  the  observation  of  the  surgeons  who 
report  them,  some  caution  is  obviously  needed  in  accepting 
statements  concerning  the  non-existence  of  accessory  thyroids 
as  absolutely  conclusive. 

But  this  question  must  be  followed  up  somewhat  further 
from  the  anatomical  point  of  view.  The  literature  accessible 
to  us,  which  deals  with  the  question  of  the  frequency  of 
accessory  glands,  is  a  rather  small  one,  and  the  observations  of 
the  various  anatomists  who  have  studied  this  question  vary 
very  considerably  indeed;  but  if  we  look  at  the  very  small 
number  of  references  to  the  existence  of  accessory  thyroids 
in  the  reports  of  our  correspondents,  and  compare  them  with 
the  statements  even  of  those  anatomists  who  have  been  least 
successful  in  discovering  accessory  or  aberring  thyroid  glands, 
it  will  be  seen  that  a  surprising  disproportion  exists  between 
the  frequency  of  accessory  thyroids  actually  observed  during 
or  after  operation,  and  the  frequency  which  was  to  be  ex- 
pected even  according  to  the  smallest  anatomical  estimation. 

Whilst  already  several  of  the  older  anatomists,  such  as 
Luigi  Porta  and  Rokitansky,*  speak  of  the  frequency  with 
which  accessory  thyroid  glands  are  found  in  the  neighbourhood 
of  the  thyroid  body,  the  first  statistical  dates  are  given  by 
Bruch.t  He  found,  in  eighteen  careful  dissections  made  in 
the  dissecting  room  of  the  University  of  Bale,  five  times 
accessory  glands  in  the  neighbourhood  of  the  thyro-hyoid 
muscle,  i.  e.  in  nearly  28  per  cent.  Wenzel  Gi'uber,t  who  has 
derived  his  conclusions  from  a  very  large  material,  divides 
the  glandulae  thyreoideae  accessorise  into  superiores,  inferiores, 
and  posteriores,  the  two  first  of  these  groups  being  further 
subdivided  into  mediange  and  laterales.  He  had  previously, 
by  means  of  '^  mass-examinations,"  found  that  in  Czech  bodies 
superior  accessory  thyroids  existed  in  -gL,  i.  e.  in  2  per  cent,  of 

*  Quoted  from  Prof.  Madelung's  above-mentioned  paper  [see  A  21],  in  which 
most  interesting  details  on  the  localisation  of  aberring  thyroids  will  be  found. 

t  '  Bericht  iiber  die  Verhandlungeu  der  naturhistorischen  Gesellschaft  in 
Basel,'  X,  1852.     Quoted  from  Madelung. 

X  ,",Ueber  die  Glandula  thyreoidea  accessoria,"  '  Virchow's  Archiv,'  vol.  Ixvi 
1876,  p.  447,  et  seq. 
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all  cases.  Having  in  the  meantime  been  transferred  to  St. 
Petersburg,  lie  resumed  liis  investigations  in  consequence  of 
Brucb's  surprisingly  large  percentage,  and  found  in  300 
Kussian  bodies,  which  he  examined  with  regard  to  the  presence 
of  superior  accessory  thyroids  only,  23  such  superior  accessory 
thyroids,  i.  e.  in  about  7|  per  cent,  of  all  casss.  Gruber  him- 
self says  on  this  point :  "  Amongst  300  larynges  with  glandulae 
thyreoidese  and  other  annexa  (250  male,  50  female)  superior 
accessory  thyroids  were  found  in  23,  18  of  which  were  male, 
5  were  female.  The  proportion  of  the  presence  of  the  acces- 
sory gland  to  its  absence  in  general,  would  be  as  23  :  277  = 
1  :  12-043 ;  in  males,  as  18  :  232  =  1  :  12-888  ;  in  females,  as 
5  :  45  =  1  :  9. 

"  The  accessory  gland  would  therefore  have  to  be  expected, 
if  no  consideration  be  taken  of  the  sex  of  the  individuals,  in 
-jig-  of  all  cases  ;  in  males  in  -j^  to  -jij-  of  all  cases  ;  in  females 
in  -yij  of  all  cases.  In  the  face  of  the  abundance  ascribed 
by  Bruch  to  the  Bale  people  the  Russians  are  very  poor,  but 
richer  than  the  Czechs.  I  have  found  in  the  examination 
respectively  of  10,  11,  13  larynges  in  each  series  twice  an 
accessory  gland,  once  thrice  in  15  larynges.  On  the  other 
hand  I  had  to  examine  7,  10,  11, 13,  14,  15,  17,  18,  even  44  to 
45  larynges  with  annexa  in  order  to  find  in  each  series  one 
accessory  gland.  If  Bruch's  statement  were  correct  I  ought 
to  have  found  the  glandula  accessoria,  instead  of  23  times,  in 
a  number  approaching  that  of  68  to  70." 

In  a  footnote  Prof.  GTruber  enters  further  upon  a  polemic 
against  Bruch,  which  is  the  more  surprising  as  the  dispropor- 
tion which  he  himself  found  between  the  frequency  of  the 
glands  in  Czechs  and  Russians,  viz.  in  -^  and  Jg-  of  the  cases 
respectively,  is  certainly  just  as  great  as  the  disproportion 
between  his  own  numbers  as  given  for  Russia  {-ys),  and 
between  Bruch's  Swiss  frequency  (^). 

Further  on  Prof.  Gruber  tells  us  that  in  an  investigation  of 
100  individuals  (84  males  and  16  females)  whose  ages  varied 
from  5  to  84  years,  he  had  found  lateral  inferior  thyroid 
glands  in  10  instances.  .  .  .  They  occurrred,  therefore, 
in  -^  of  all  cases. 
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It  is  mucli  to  be  regretted  that  on  no  occasion  it  is  stated 
in  plain  words  in  Prof.  Gruber's  otherwise  excellent  paper 
what  is  the  average  frequency  of  accessory  thyroids  in  general, 
without  special  reference  to  their  situation.  Thus  we  are  left 
entirely  in  the  dark  about  the  question  whether  in  his  first 
300  cases,  which  were  to  all  appeai^nces  only  examined  con- 
cerning the  existence  or  non-existence  of  superior  accessory 
thyroids,  there  were  additionally  inferior  or  anterior  or  posterior 
accessory  glands.  To  conclude  from  his  second  series,  in  which 
lateral  inferior  accessory  glands  were  found  in  not  less  than 
10  out  of  100  corpses,  which  were  examined  with  regard  to 
this  special  point,  there  ought  to  have  been  in  his  first  series 
of  300  cases  30  such  instances,  and  even  if  it  be  granted  that 
probably  in  several  cases  there  may  have  been  a  simultaneous 
occurrence  of  both  superior  and  lateral  inferior  accessory 
thyroids,  yet  it  would  follow  that  the  total  frequency  of  acces- 
sory thyroids  in  his  own  collection  did  not,  after  all,  very 
materially  differ  from  that  indicated  by  the  much  smaller 
number  of  Bruch's  observations.  As  this  point,  viz.  the 
question  of  the  total  frequency  of  the  occurrence  of  accessory 
thyroids,  is  of  fundamental  importance  for  our  inquiry,  we  can 
but  repeatedly  express  our  regret  that  just  in  this  question  we 
have  to  depend  upon  theoretical  calculations. 

The  last  paper  which  here,  so  far  as  we  know,  comes  under 
consideration,  is  Streckeisen's  ["  Beitrage  zur  Morphologie  der 
Schilddriise,"  '  Virchow's  Archiv,'  vol.  103,  Hefte  1  and  2]. 
This  author's  experience  concerning  the  frequency  of  superior 
accessory  thyroid  glands  corresponds,  according  to  his  own 
statements  (loc.  cit.,  p.  137),  much  more  to  Bruch's  than  to 
Gruber's  results.  He  found  in  153  cases  twenty-five  times, 
i.e.  in  16"3  per  cent,  or  in  ^  of  all  cases,  superior  accessory 
thyroid  glands.  With  regard  to  sex  he  states  that  they  were 
present  in  males  in  about  i,  in  females  in  about  -f^  of  all 
cases.  Besides  this  Streckeisen  found,  as  indeed Zuckerkandl 
["  Ueber  eine  noch  nicht  beschriebene  Driise  in  der  Regie 
suprahyoidea,'  Stuttgart,  1879]  and  Kadyi  [''  Ueber  einige 
accessorische  Schilddriisenlappchen,"  '  Archiv  fiir  Anatomie 
und  Physiologie,'  1879,  Anat.  Part.,  p.  312]   had  found  before 
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h\m,  that  in  36  out  of  130  cases^  i.  e.  in  27  per  cent.,  there 
were  small  lobules  of  tliyroid  tissue  close  and  often  adherent 
to  the  hyoid  bone.  (Zuckerkandl  had  found  these  lobules  in 
57  out  of  200  cases.)  In  the  discussion  on  this  subject,  for 
"which  the  original  must  be  consulted,  Streckeisen  further 
states  (loc.  cit.,  p.  232)  that  in  10  cases,  taken  at  random,  in 
which  fcetuses  and  the  bodies  of  newly  born  children  were 
examined,  a  pyramidal  process  of  the  thyroid,  or  a  superior 
accessory  gland  compensating  for  its  absence,  was  found  9 
times,  remnants  of  thyroid  tissue  in  front  of,  and  on,  the  hyoid 
bone  5  times,  i.  e.  in  50  per  cent.  "  This  high  proportion  may 
in  part  be  due  to  accident,  but  it  is  a  hint  that  the  number  of 
27  per  cent.,  found  microscopically  as  showing  the  frequency 
of  the  suprahyoid  gland,  is  probably  too  small." 

From  the  foregoing  quotations,  differing  as  the  results  of 
different  observers  are,  one  thing  is  clear,  viz.  that  the  fre- 
quency of  aberring  or  accessory  glands  is  a  very  considerable 
one.  It  is  to  be  desired,  in  the  interest  of  physiology  and 
surgery,  that  by  renewed  investigations  based  upon  large 
material  some  certainty  were  to  be  gained  as  to  the  frequency 
of  accessory  thyroids  in  general,  irrespective  of  their  special 
localisation.  That  aberrant  particles  of  thyroid  tissue  occur 
in  situations  in  which  they  Avould  be  least  expected,  is  amply 
shown  by  the  anatomists  just  quoted,  and,  from  a  surgical 
point  of  view,  by  Madelung's  excellent  paper  above  referred 
to.  But  no  definite  statements,  so  far  as  we  are  aware,  have 
as  yet  been  made  concerningthepoint  which  is  most  important 
for  the  present  inquiry,  viz.  the  question  what  is  the  propor- 
tion of  those  cases  in  which  the  whole  of  the  thyroid  tissue  of 
the  body  is  represented  by  the  main  gland  alone,  to  those  in 
which  accessory  thyroid  tissue  is  found  in  any  part  of  the  neck  ? 

If,  for  the  present,  we  accept  the  minimum  results  of  the 
three  statistics  just  mentioned,  viz.  Gruber's,  we  should, 
reverting  now  to  our  surgical  reports,  expect  that  in  at  least 
Jg-  of  all  cases  accessory  thyroids  should  either  have  been 
observed  at  the  operation,  or  possibly  have  afterwards  given 
proofs  of  their  existence  by  undergoing  hypertrophy.  But,  as 
has  been  shown  at  the  beginning  of  this  paragraph,  in  ]  0  cases 
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at  the  outside*  [Mac  Cormac's,  Madelung's,  Kocher's,  Rever- 
din^s]  has  the  presence  of  accessory  thyroids  been  ascertained 
or  even  been  merely  rendered  likely,  while  the  aggregate 
number  of  those  patients  who  recovered  from  total  extirpation 
performed  for  benign  goitres,  amounts  to  298.  In  other  words, 
de  facto,  in  -^  of  all  cases  only  have  accessory  thyroids  been 
observed,  whilst,  according  to  the  lowest  anatomical  computa- 
tion, they  ought  to  have  been  present  more  than  twice  as 
often. 

Considering  the  immense  importance  which,  from  physiolo- 
gical experiment  (Horsley,  Fuhr)  and  from  pathological 
observation  (Kocher,  Reverdin),  we  are  entitled  to  attribute 
to  the  question,  whether  really  all  thyroid  tissue  has  been 
removed,  or  whether  active  gland  tissue,  even  if  but  little,  has 
been  left  behind,  it  will,  we  think,  be  generally  admitted  that 
here  a  difference  remains  unaccounted  for,  which  can  on  no 
account  be  lightly  passed  over,  and  which  seriously  diminishes 
the  value  of  all  statistical  conclusions  drawn  from  our  material. 

(3.)  With  regard  to  the  question  whether  the  patients,  who 
have  been  reported  as  doing  continuously  well,  had  been  long 
enough  under  observation  to  be  quite  certain  that  no  myx- 
cedema would  develop  later  on,  we  regret  that  no  greater  stress 
was  laid  upon  this  point  in  our  original  circular.  In  very 
many  of  the  replies  given  to  us  no  definite  time  is  mentioned, 
during  which  the  patients  had  remained  under  observation, 
and  on  closer  examination  it  would  probably  be  found  that  a 
good  many  had  been  lost  from  observation  before  they  had 
passed  the  critical  stage,  or  had  not  yet  passed  it  at  all,  when 
the  reply  was  sent  to  our  circular.  Two  good  illustrations  of 
the  former  contingency  are  given  in  Dr.  Riedel's  report  [A  26], 
of  the  later  fate  of  one  of  his  own  and  one  of  Prof.  Konig's 
[A  19]  patients.  As  to  the  duration  of  the  critical  stage. 
Prof.  Socin's  case  [A  51]  shows  that  Dr.  Baumgartner's  expe- 
rience [A  12],  viz.  that  unless  the  signs  of  cachexia  strumi- 
priva  have  developed  after  the  lapse  of  one  year  they  will  not 

*  It  must  be  remembered  that  Kocher  [A  46]  leaves  it  uncertain  whether  the 
absence  of  cachexia  in  six  of  his  cases  is  due  to  hypertrophy  of  remnants  of  the 
main  body,  which  were  unintentionally  left  behind,  or  of  accessory  glands. 
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occur  at  all,  thougli  doubtless  correct  on  the  whole,  yet  must  not 
be  accepted  as  uncontrovertible.  In  this  remarkable  case  the 
more  pathognomonic  signs  of  operative  myxoedema  only  deve- 
loped three  to  four  years  after  operation.  It  is  certainly  possible 
that,  just  as  Prof.  Konig's  and  Dr.  Riedel's  cases  had  nearly 
figured  in  our  lists  as  cured,  and  free  from  cachexia,  thus  there 
may  be  more  than  one  instance  actually  in  our  list  in  which  the 
patient,  who  has  honci  fide  been  reported  as  doing  well,  is  in 
reality  myxoedematous. 

(4.)  On  touching  upon  the  question  whether  cases  in  which 
the  patients  have  been  merely  heard  of  but  not  personally 
re-examined,  ought,  strictly  taken,  to  be  admitted  for  statis- 
tical purposes,  we  come  in  part  back  to  points  (1)  and  (2).  In 
such  cases  even  the  criterion  of  deciding,  by  later  digital 
examination,  whether  really  the  whole  of  the  gland  has  been 
removed,  and  whether  accessory  thyroids  have  undergone 
hypertrophy,  is  wanting,  and  the  possibility  of  mistakes  the 
greater.  Prof.  Kocher's  communication  [A  46]  shows  that 
this  is  more  than  a  mere  theoretical  danger ;  in  some  of  his 
patients  who  had  formerly  reported  themselves  as  going  on 
well,  and  who  were,  indeed,  when  he  re-examined  them,  fc'ind 
to  be  well,  recurrence  of  goitre  was  detected  (starting  either 
from  glandular  tissue  not  removed  or  from  accessory  thyroid 
glands),  of  which  the  patients  had  been  unaware  themselves, 
and  therefore  unable  to  mention  anything  about  it  in  the  former 
reports  they  had  sent  to  him.  Here  then  is  a  further  fertile 
source  of  error.  And  it  must  be  added  that,  since  we  have 
learned  from  more  recent  experience  that  there  is  an  "  abor- 
tive '^  form  of  cachexia  strumipriva,  in  which  not  all  the 
symptoms  are  developed,  and  those  which  are  but  to  a  slight 
degree,  it  is  quite  possible  that  some  of  the  patients  who  send 
in  satisfactory  accounts  of  their  state  of  health  may  suffer 
from  the  slighter  forms  of  the  affection  without  being  aware 
that  the  small  troubles  to  which  they  are  subject  are  in  reality 
consequences  of  the  operation. 

(5.)  Finally,  we  believe  that  just  those  who  have  the  largest 
experience  in  these  matters  will  admit  that  even  personal 
re-examination   does  not    infallibly    guard    against  mistakes 
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concerning  the  absence  of  active  gland  tissue.  In  persons 
with  a  somewhat  richly  developed  panniculus  it  is  often 
exceedingly  diflBcult  to  pronounce  with  certainty  as  to  the 
presence  or  absence  of  the  normal  thyroid  gland,  and — 
considering  the  usually  small  size  and  often  capricious 
localisation  of  hypertrophic  remnants  of  the  main  body  or  of 
aberring  hypertrophic  accessory  glands — it  is  no  exaggeration 
to  say  that  occasionally  such  a  compensatory  hypertrophy 
may  escape  the  notice  of  even  the  most  careful  and  most 
experienced  observer.  Due  stress  is  laid  upon  the  difficulty 
thus  arising  in  Prof.  Julius  Wolff's  above-mentioned  careful 
paper  [B  51]. 

Considering  the  multiplicity  of  the  provisos  necessary  to 
make  each  case  really  complete,  considering,  further,  the 
fact  that  the  necessity  of  most  of  these  provisos  only  became 
apparent  during  the  study  of  the  replies  kindly  sent  to  us, 
and  that  therefore  several  of  the  questions  asked  in  our 
circular  were  not  so  strictly  formulated  as  they  would  be 
now  if  we  had  to  send  it  out  again,  it  is  but  natural  that  only 
in  the  minority  of  the  replies  all  those  conditions  have  been 
fulfilled  which,  according  to  rigorous  principles,  exempt  the 
cases  communicated  in  them  from  all  doubt. 

Under  these  circumstances  the  question  naturally  arises  :  Is 
our  general  material  suitable  for  statistical  utilisation,  or,  if 
not,  ought  the  statistical  inquiry  to  be  limited  to  those  cases 
in  which  all  the   provisos  have  been  satisfactorily  answered  ? 

From  a  strictly  scientific  point  of  view  the  latter  alterna- 
tive would  appear  to  be  preferable  ;  if  not,  on  the  other  hand, 
the  curiously  contradictory  character  of  the  experiences  of 
single  observers  showed  at  once  that  a  rigorous  selection  would 
almost  certainly  lead  to  erroneous  results.  For  it  must  be 
remembered  here  that  the  position  of  matters  is  not  such, 
that  every  surgeon  who  has  performed  a  good  number  of 
thyroidectomies  has  seen  a  certain  more  or  less  similar  per- 
centage of  instances  of  operative  myxoedema  follow,  so  that  it 
would  be  merely  the  question  :  "What  is  the  average  of  this 
percentage  ? — but  stands  thus,  that  whilst  one  surgeon  has  seen 
this  sequel  regularly  and  some  others  in  a  goodly  proportion  of 
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their  cases^  there  are  others  of  equally  large  experience  who 
strenuously  deny  its  very  existence. 

It  would,  under  these  circumstances,  be  obviously  unfair 
and  would  materially  influence  the  results  of  any  attempt  at 
numerical  utilisation  of  our  material  if  we  were  to  exclude  the 
experiences  which  may  weigh  heavily  in  the  scale  of  any  of 
our  correspondents,  for  the  reason  that  his  reply  was  defective 
in  one  or  another  particular. 

We  have  therefore  decided  to  avail  ourselves  for  the 
purposes  of  a  statistical  inquiry  of  all  the  material  kindly  placed 
at  our  disposal. 

But  we  are  perfectly  aware  ourselves  that  the  result  of 
this  inquiry  can  only  claim  to  give  a  sort  of  general  idea  of  the 
question,  and  we  would  be  the  first  to  oppose  the  conclusion 
that  it  was  of  a  decisive  character.  In  view  of  the  fact 
that  total  thyroidectomy  is  still  practised  by  a  good  many 
surgeons,  a  later  collective  investigation,  in  which  all  the 
provisos  demanding  attention  ought  to  be  clearly  stipulated 
when  the  questions  are  put,  may,  and  probably  will,  lead  to 
really  decisive  results. 

The  plan  of  the  following  tables  explains  itself.  The  signs  of 
interrogation  following  many  of  the  numbers  merely  imply  that 
the  statement  in  question  is  not  absolutely  certain.  It  must 
only  be  added  that  extirpations  for  malignant  goitre  have, 
for  the  sake  of  purity  of  the  results,  been  excluded  from  the 
number  of  those  extirpations  upon  which  numerical  calcula- 
tions will  be  based.  For  although  it  is  quite  conceivable 
that  after  the  total  ablation  of  a  thyroid  gland,  which  is 
only  in  part  in  a  state  of  cancerous  degeneration  and  in  part 
still  contains  active  gland  tissue,  operative  myxoedema  may 
follow,  still,  in  such  cases  the  possibly  simultaneous  occurrence 
of  operative  and  of  cancerous  cachexia  may  mar  the  charac- 
teristics of  both  and  lead  to  doubtful  results. 
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From  this  table  tlie  following  results  would  appear  to 
follow  : 

In  a  total  of  about  408  intentionally  complete  thyroidecto- 
mies, performed  by  56  different  sui'geons,  there  were  59  deaths 
in  consequence  of,  or  shortly  after,  the  operation. 

In  20  cases  the  operation  was  performed  for  malignant  dis- 
ease of  the  thyroid  gland. 

Deducting  the  cases  of  death  from  or  shoi'tly  after  the 
operation,  the  cases  in  which  there  was  malignant  disease  of 
the  thyroid  gland,  and  the  cases  which  were  lost  from  observa- 
tion almost  immediately  after  the  operation,  there  remain  298 
cases  in  which  total  thyroidectomy  was  performed  for  simple 
goitre  and  in  which  the  patients  are  known  to  have  fully 
recovered.  Of  these,  in  277  instances  the  further  fate  of  the 
patients  could  be  followed  up,  with  the  result  that  in  22  cases 
in  which  the  patients  remained,  or  at  any  rate  got  well,  either 
recurrence  of  goitre  or  development  of  accessory  thyroid 
glands  appears  to  have  taken  place;  that  in  186  cases  the 
patients  appear  to  have  remained  free  from  cachexia  strumi- 
priva  without  recurrence  or  development  of  accessory  thyroids 
having  taken  place ;  and  that  in  69  cachexia  strumipriva  of  a 
more  or  less  severe  type  developed. 

Before  entering  upon  the  last-named  results,  which  for  the 
purpose  of  the  present  inquiry  are  the  most  important  ones,  it 
may  be  well  to  investigate  the  age  and  sex  of  those  afflicted 
with  the  cachexia.  These  two  points  are  illustrated  in  the 
following  table  : 

Age  and  Sex  of  Patients  u-ho  showed  symjdoms  of  Cachexia 
Strumiijriva  after  Total  Thyroidectomy. 


Number 
corre- 
al onding 

Name  of  surgeon. 

Sex  of 
patient. 

Age  of 
patient 
at  time 
of  opera- 
tion. 

Remarks. 

to  sum- 
mary. 

Male. 

Female. 

1 

and 

6 

2 

Billroth  .         .         .         . 
Gusseiibauer    . 

1 
1 

i 

23 
46 

24 

The  cachectic  symptoms 
ill  both  cases  were  very 
slight  indeed. 

In  several  of  the  tases. 
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Number 
corre- 
sponding 
to  sum- 
mary. 

Xame  of  surgeon. 

Sex  of 
patient. 

Age  of 
patient 
at  time 
of  opera- 
tion. 

Remarks. 

Male. 

Female. 

Gussenbauer    . 

i 

1 

"i 

1 

10 

9 

17 

34 

tbe  symptoms  were 
slight  and  incomplete. 

9 

Studsgaard 

... 

1 

? 

"  Typical  "  case,  ending 
fatally  after  two  years. 

12 

Baumgiirtner  . 

... 

1 
1 
1 
1 
1 

16# 

56 

23 

22 

25 

13 

Paul  Bruns 
Sick — Bruns    . 

... 
1 

24 
26 

10 

16 

Czerny     .         .         .         . 

? 

? 

See  Prof.  Czerny's  letter. 

18 

Hopmann 

1 

27 

19 

Konig      .         .         .         . 
„     (see  Riedel,  26)      . 

15 

20 

20 

Ktister     .         .         .         . 

14 

22 

Mikulicz .         .         .         . 

31 

20 
34 

25 

Rose — Pauly    . 

18 

26 

Riedel      .         .         .         . 
»> 

15 
56 

Dr.  Riedel  considers  his 
first  case  as  merely 
suspicious.  It  appears 
to  us,  however,  that  it 
is  fully  entitled  to  be 
looked  upon  as  an 
example  of  cachexia 
strumipriva. 

29—30 

Sir  JosephLister — Gordon 

1 

20 

... 

35 

Sir  William  Stokes  . 

1 

18 

40 

Bornbaupt — Wolkowitcb 

1 

38 

44 

Fritzsche 

1 

31 

45 

Kappeler 

1 

12^ 

Rather  doubtful  case. 
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Number  i 

Sex  of 

Age  of 

corre- 

patient. 

patieut 

spooding 
to  sum- 

Name of  surgeon. 

at  tfnie 

Kemarks. 

of  opera- 

mary. 

Male.     Female. 

tion. 

46 

Kocher    .        .         .         . 

11 

These  statements  have 

jj 

23 

been    compiled     from 

J 

i 

45 

the  short  summarj-  at 

ft 

1 

14i 

the      end      of      Prof. 

ft 

36 

Kocher's  paper  in  'Lan- 

12 

genbeck's         Archiv.' 

i 

18 

Of  nine  further  cases 

1 

14 

mentioned     in     Prof. 

if 

26 

Kocher's  letter  [A  46] 

if 

26 

no    details   are    given 

9) 

i 

16 

with  regard  to  age  and 

12 

sex. 

if 

15 

>l 

28 

9> 

16 

if 

i 

17 

»» 

?    '     ? 

38 

? 

9J 

? 

' 

? 

? 

> 

? 

Jt 

■?    I 

? 

? 

? 

? 

p 

»» 

? 

? 

? 

»» 

» 

? 

? 

? 

? 

? 

? 

»» 

? 

? 

? 

47 

Kottinann 

1 

21 

48 

T.  L.  Reverdin 

1 

? 

19 

i 

20 

"i 

40 

jj 

i 

27 

>• 

1 

33 

50 

Roux        .         .         .         . 

1 

50 

51 

Socin       .         .         .         . 

1 

26 

52 

JuUiard  .         .         .         . 

1 

66 

.. 

1 

17 

58 

Ruggi      .         .         .         . 

? 

? 

? 

» 

? 

? 

? 

24 

33 

...  1 
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From  this  table  it  is  seen  that  in  the  57  eases  in  which  the 
sex  could  be  elicited^  the  patients  were  male  in  24,  and  female 
in  33  cases.  There  appears  to  be  therefore  by  no  means  that 
preponderance  of  the  female  sex  which  is  met  with  in  primary 
myxcedema. 

As  to  age  our  table  shows  that  there  were  : 


From  1 —  5 

years 

.     — 

patients. 

„     5—10 

» 

.       1 

„  10—15 

„ 

.       9 

„  15—20 

„ 

.     12 

„  20—30 

„ 

.     19 

„  30—40 

J. 

.       7 

,,  40—50 

>i 

.       3 

„  50—60 

„ 

.       3 

„  60—70 

» 

.       1 

55  patients. 

The  great  majority  of  the  patients  afflicted  are  between  ten 
and  thirty  years  old,  which  supports  Kooher's  view  that  the 
risk  of  cachexia  developing  is  greater  in  individuals  whose 
physical  development  is  not  yet  entirely  terminated.  It  must, 
however,  not  be  forgotten  that  the  great  majority  of  operations 
has  certainly  been  performed  in  patients  between  ten  and 
thirty  years  of  age,  so  that  the  large  preponderance  of  these 
two  decades  in  our  table  ought  not  exclusively  to  be  attributed 
to  the  greater  liability  of  these  ages  to  the  disease.  Our 
table  shows,  at  any  rate,  that  no  age  is  actually  exempt 
from  it. 

Keturning  now  to  the  main  subject  of  our  inquiry,  viz.  the 
question  of  the  frequency  of  cachexia  strumipriva  in  proportion 
to  the  total  number  of  those  patients  who  underwent  total 
thyroidectomy  on  account  of  benign  goitre,  who  recovered, 
and  whose  cases  could  be  followed  up  further,  we  find,  as 
stated  above,  that  out  of  a  total  of  277  cases,  in  22  recurrence 
of  the  goitre  or  hyperplasia  of  accessory  thyroid  glands  has 
taken  place,  that  in  186  the  patients  appear  to  have  remained 
free  from  the  cachexia  without  such  recurrence  or  compensa- 
ting hyperplasia,  and  that  in  69  cachexia  strumipriva  deve- 
loped. 
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The  proportion  of  the  cases  of  cachexia  strumipriva  to  the 
cases  in  which  the  patients  remained  free,  apparently  without 
possessing  any  acting  thyroid  tissue,  would  therefore  be  69  in 
186,  or  about  1  in  3. 

Considering  that  if  cachexia  strumipriva  actually  depended 
upon  the  total  loss  of  active  thyroid  tissue,  this  propor- 
tion ought  not  to  be  1  in  3,  but  1  in  1  ;  the  statistical 
inquiry  merely  appears  to  bring  out  with  greater  force  the 
general  impression  which  will  have  been  gaiued  by  the 
perusal  of  the  replies  of  our  coi-respondents,  viz.  that  our 
investigation  directly  negatived  the  hypothesis  of  such  a  con- 
nection. 

But  it  is  just  here  that  we  must  warn  against  drawing  too 
definite  conclusions  from  our  table.  It  will  have  been  seen 
from  the  first  table  that  marks  of  interrogation  are  appended 
to  twenty-three  replies  in  the  last  column  but  one  of  the  table, 
representing  not  less  than  158  out  of  a  total  of  186  cases,  in 
which  the  patients  are  stated  to  have  remained  free  from  the 
cachexia  after  total  extirpation  without  recurrence  of  the 
goitre  or  hyperplasia  of  accessory  thyroid  glands. 

It  will,  of  course,  be  understood  that  these  marks  are  only 
intended  to  signify  that  the  replies  to  which  they  are 
appended,  do  not  positively  exclude  all  doubt  with  regard  to 
each  of  the  five  possible  sources  of  error  referred  to  on  p.  150, 
et  seq.  It  has  been  shown  how  important  a  role  these  sources 
of  error  may  and  do  play  in  the  decision  of  the  question  at 
issue,  and  considering  that  reasonable  doubts  with  regard  to 
completeness  of  the  reports  may  be  entertained  in  118  out 
of  186  cases,  i.  e.  in  nearly  two  thirds  of  all  cases  of  freedom 
from  the  cachexia,  it  is,  to  say  the  least,  very  doubtful 
whether  the  proportion  of  1  in  3  can  be  taken  as  representing 
the  true  fi-equency  of  cachexia  strumipriva  in  cases  of  total 
extirpation  of  the  thyroid  gland. 

At  the  same  time  it  must  be  admitted  that,  even  if  in  a  good 
many  cases,  the  original  operation  may  have  been  uninten- 
tionally incomplete,  and  some  degree  of  recurrence  have 
taken  place  unknown  to  the  surgeon,  or  if  in  numerous  other 
instances  an  equally  unknown  compensatory  hypertrophy  of 
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accessory  thyroid  glands  should  have  taken  place,  or  if,  in 
other  cases,  the  cachexia  should  have  developed  late,  i.  e.  after 
the  patient  was  no  longer  under  the  surgeon's  personal  super- 
vision, or  if,  again,  in  another  category,  the  affection  had 
appeared  in  so  attenuated  a  form  as  entirely  to  escape  the 
patient's  own  notice,  yet  it  is  not  easy  to  believe  that  these  and 
similar  contingencies  should  have  occurred  so  often  as  to  alto- 
gether modify  the  proportions  found  by  our  statistical  inquiry. 
Yet  this  is  the  all-important  point.  Unless  it  can  be  shown 
with  tolerable  certainty  that  every  case  of  really  total  extirpa- 
tion of  the  thyroid  gland  will  be  followed  by  operative  myx- 
oedema,  provided  that  there  are  no  accessory  thyroid  glands, 
the  occurrence  of  the  myxoedema  cannot  be  attributed  to  the 
loss  of  the  gland  itself. 

It  is  evident  that  our  inquiry  has  not  yielded  such  a  result. 

Under  these  circumstances  it  becomes  necessary  to  investi- 
gate whether  the  myxcedematous  symptoms  which  have 
followed  total  thyroidectomy  in  what  is  certainly  a  large  pro- 
portion of  all  cases,  could  be  attributed  to  any  other  cause 
than  the  loss  of  the  function  of  the  gland,  and,  if  so,  to  which  ? 

The  explanation  might  be,  and  in  part  has  been,  sought  for 
in  each  of  the  following  hypotheses : 

a.  Deficient  development  or  atrophy  of  the  trachea^  following 
the  operation  (Kocher). 

b.  Injury  to  the  recurrent  laryngeal  nerves  caused  during 
the  progress  of  the  operation,  or  due  to  inflammation,  adhe- 
sions, cicatrisation  following  it  (Baumgartner). 

c.  Injury  to  the  sympathetic  nerve  (Baumgartner). 

d.  Mode  of  operation. 

e.  Endemic  influences. 

The  two  first  of  these  hypotheses  can  be  the  more  readily 
dismissed  from  consideration  as  they  have  been  given  up  by 
their  own  authors.  Moreover,  the  following  reasoning  will 
at  once  show  their  untenability.  If  narrowing  of  the  air- 
passages,  which  is  the  supposed  ultimate  cause  common  to 
both  of  them,  were  in  reality  sufficient  to  produce  the  sym- 
ptoms of  myxoedema,  it  is  not  to  be  understood  why  they 
should  not  follow  as  well  in  other  cases  of  much  developed 
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stenosis  of  these  passages,  such  as  syphiHtic  contraction  of  the 
larynx  or  trachea,  or  as  bilateral  paralysis  of  the  abductors  of 
the  vocal  cords,  and  especially  why  they  should  not  be  deve- 
loped in  cases  of  goitre  producing  considerable  narrowing  of 
the  trachea  already  before  the  operation.  It  is,  however, 
hardly  necessary  to  say  that  under  such  circumstances  as 
those  just  mentioned,  in  which  the  narrowing  is  often  much 
more  considerable  than  it  could  be  after  the  operation,  no 
signs  of  myxoedema  are  observed.  The  two  hypotheses, 
therefore,  appear  to  us  inadmissible. 

The  third  hypothesis,  on  the  other  hand,  commands  much 
more  serious  consideration.  It  has  been  lately  propounded  by 
Dr.  Baumgartner,  after  he  had  given  up  his  former  theory,  and 
sought  the  explanation  of  the  phenomena  in  "  morbid  changes 
of  the  centres  of  the  sympathetic  nerve,  changes  which,  stai'ting 
from  the  wound,  aifect  the  sympathetic  through  the  abundant 
traumatic  injuries  which  have  here  taken  place."  He  develops 
this  theory  at  some  length  in  his  last  paper  on  the  subject 
('Deutsche  med.  Wochenschrift,'  No.  50,  1886),  and  his 
views  deserve  the  more  attention,  because  Prof.  Mikulicz 
[A  22]  also  draws  attention  to  the  fact  that  in  those  of  his 
cases  in  which  later  on  cachexia  strumipriva  developed,  severe 
nerve  symptoms  (tetany)  followed  almost  immediately  after 
operation,  and  because  severe  nervous  symptoms  preceded  the 
development  of  the  cachexia  also  in  Hopmann's  [A  13],  Sir  W. 
Stokes  [A  35],  and  Wolkowitch's  [A  40]  cases.  Here  it  ought 
also  to  be  remembered  that  Dr.  Hadden  at  one  time  sought  the 
cause  of  non-operative  myxoedema  in  disease  of  the  sympathetic 
nerve.  But  whilst  it  will  be  readily  enough  admitted,  consider- 
ing the  numerous  anastomoses  of  the  sympathetic  ganglia  with 
the  higher  nervous  centres,  and  its  relations  to  the  organs 
of  the  chest  and  of  the  abdomen,  that  deep  distui*bances  of  the 
general  health  could  be  thought  of  as  possible  consequences  of 
traumatic  injuries  to  the  branches  of  the  sympathetic  nerve, 
the  weak  point  of  Dr.  Baumgiirtner's  new  theory  appears  to  us 
to  lie  in  the  fact  that  with  but  exceedingly  few  exceptions, 
which  we  think  are  much  more  naturally  explained  as  being 
probably  due  to  the    fact    that    the    remaining    part  of  the 
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gland  was  entirely  degenerated,  myxoedema  has  not  followed 
much  more  frequently  j)artial  extirpation  of  the  thyroid 
gland. 

From  our  summary  B  it  will  be  seen  that  out  of  more  than 
550  instances  of  partial  thyroidectomy  in  which  the  patients 
recovered  and  could  be  followed  up,  in  6  only  distinct  sym- 
ptoms of  myxoedema  occurred  [Poncet's  case,  B  9 ;  Hahn's 
case,  B  17;  Feurer's  case,  B  40;  Kocher's  case,  B  44;  Eeverdin's 
two  cases,  B  46] .  In  other  words,  while  cachexia  strumipriva 
appeared  in  about  33  per  cent,  of  all  cases  of  total  thyroidec- 
tomy, it  followed  partial  extirpation  of  the  thyroid  gland  in 
little  more  than  1  per  cent,  of  all  cases.  This  disproportion 
is  so  considerable  that,  in  our  opinion,  it  is  almost  sufficient 
to  disprove  Dr.  Baumgartner's  theory.  For,  whilst  it  will  be 
readily  conceded  that  the  traumatic  injuries  to  the  sympathetic 
nerve  will  be  considerably  greater  in  total  than  in  partial 
thyroidectomy,  yet,  if  the  phenomena  of  cachexia  strumipriva 
were  in  reality  due — as  Baumgartner  surmises — to  mechanical 
and  chemical  injuries  and  inflammations,  which,  starting  from 
the  field  of  operation,  were  transmitted  to  the  neighbouring 
sympathetic  centres  and  lead  to  their  chemical  irritation, 
hyperaemia,  swelling,  changes  of  structure,  sclerosis,  fatty 
degeneration  and  atrophy — it  appears  to  us  hardly  credible 
that  the  disproportion  in  frequency  of  the  phenomena  after 
total  thyroidectomy  on  the  one  hand,  and  partial  on  the  other, 
should  be  so  enormous  as  it  is  in  reality.  It  must  be  remem- 
bered here,  too,  that  many  of  the  operations  which  we  have 
enumerated  in  our  second  summary,  are  in  reality  all  but  total 
extirpations,  very  small  parts  of  the  gland  only  having  been 
left  intentionally  behind.  Thus,  the  traumatic  injuries  were 
certainly  as  great  as  in  cases  of  actually  complete  extirpation. 
Yet  so  small  a  percentage  of  operative  myxoedema  has  followed 
that  it  would  seem  much  more  natural,  as  previously  stated,  to 
ascribe  the  occurrence  of  the  symptoms  in  these  cases  to  the 
probable  atrophy  or  degeneration  of  the  parts  left  behind. 
Again,  it  must  be  observed  in  this  connection,  that  in  the 
only  case  of  cachexia  strumiprivra,  of  which  we  possess  a 
really  full  record  of  the  results  of  the  autopsy  [Bruns' — Sick's 
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case,  A  13]  it  is  expressly  stated  :  "  The  sympathetic  as  wel 
as  the  peripheral  nerves  show  normal  texture." 

And  finally  the  question  may  be  asked  here  :  Why  should 
the  cachexia  only  follow  such  hypothetical  injuries  after  total 
extirpation  of  the  thyroid  gland,  and  why  not  other,  equally 
or  even  more  sei'ious,  operations  in  the  neck  and  in  the  neigh- 
bourhood of  the  sympathetic  nerve.  There  is  no  evidence  so 
far  as  we  know  to  show  that  a  single  case  has  been  recorded, 
in  which  even  the  most  severe  lesions  of  the  sympathetic 
nerve,  caused  otherwise  than  by  thyroidectomy,  led  to  the 
establishment  of  the  characteristic  cachexia. 

From  all  this  it  appears  to  us  to  follow  that  it  is,  to  say 
the  least,  very  unlikely  that  injury  to  the  sympathetic  system 
is  at  the  root  of  the  phenomena  of  cachexia  strumipriva. 

Concerning  the  next  point,  viz.  the  possibility  that  the 
method  of  the  operation  may  influence  its  consequences,  we 
can  only  say  that  a  careful  analysis  of  the  different  methods 
of  thyroidectomy  generally  used  within  the  last  decade  has 
not  resulted  in  the  discovery  of  a  single  fact  which  could 
give  a  clue  concerning  this  question.  Cachexia  strumipriva 
has  followed  after  very  different  methods  of  thyroidectomy, 
and  the  charge  can  certainly  not  be  brought  forward  against 
that  method  after  which  it  has  followed  most  frequently,  viz. 
Kocher's,  that  it  was  more  injurious  to  the  nerves  and  vessels 
of  the  neighbourhood  than  any  other. 

The  last  point  we  have  to  consider  here  is  the  possibility 
of  endemic  influences.  We  have  already  previously  said  that 
it  is  certainly  a  very  remarkable  fact  that  the  cachexia  should 
have  followed  so  often  the  operation  in  the  experience  of  a 
few  surgeons,  and  not  at  all,  or  very  rarely,  in  that  of  others. 
The  idea  which  we  find  expressed  by  several  surgeons  [e.  g. 
Dr.  Kottmann,  A  47  ;  Prof.  Bottini,  A  54 ;  and  Eotter,  see 
p.  135),  viz.  that  the  occurrence  of  cachexia  strumipriva  after 
operation  depends  upon  the  endemic  character  of  goitre  in 
the  locality  in  which  it  is  practised,  and  that  it  takes  place 
in  spite  of  the  extirpation  of  the  goitre,  which  merely  repre- 
sented an  accompanying  symptom  of  a  progressive  cretinoid 
affection,  cannot  be  entirely  disregarded. 
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But  quite  apart  from  the  fact  that  if  this  view  were  correct 
one  would  naturally  expect  a  much  greater  frequency  of  the 
symptoms  of  myxcedema  in  goitrous  patients  who  have  never 
been  operated  upon  at  all,*  it  is  sufficient  to  say,  enlarging 
Prof.  Reverdin^s  arguments, t  that  the  facts  have  charged 
themselves  with  the  demonstration  that  cachexia  strumipriva 
has  developed  at  Prague,  at  Copenhagen,  at  Heidelberg,  at 
Cologne,  at  Gottingen,  at  Berlin,  at  Warsaw,  at  Posen,  at 
Aix-la-Chapelle,  at  Edinburgh,  at  Dublin,  at  Bologna,  as  well 
as  at  Berne,  at  Baden-Baden,  at  Tubingen,  at  Geneva,  or  at 
Kiew,  and  that,  moreover.  Prof.  Horsley's  monkeys  were 
there  to  show  that  it  is  not  necessary  to  inhabit  a  country 
of  cretins  in  order  to  become  myxoedematous  after  thyroid- 
ectomy. 

In  the  face  of  these  facts  this  hypothesis  appears  to  us 
quite  untenable. 

Other  hypotheses  mentioned  by  Bourneville  and  Bricon  in 
their  excellent  paper,  such  as  that  the  cachexia  was  due  to 
an  alteration  of  the  pituitary  body  and  the  pineal  gland,  or  to 
the  action  of  the  carbolic  acid  during  the  operation,  &c.,  do  not 
appear  to  demand  a  detailed  refutation. 

Thus  this  part  of  our  inquiry  has  not  yielded  any  definitive 
results.  The  occurrence  of  cachexia  strumipriva,  which  in  its 
manifestations  is  absolutely  identical  with  those  of  primary 
myxoedema,  in  fully  one  third  of  all  cases  of  total  thyroidec- 
tomy, establishes  under  all  circumstances  an  undeniable 
connection  between  these  phenomena  and  the  operation,  but 
our  material  has  not  enabled  us  to  come  to  the  certain  conclu- 
sion that  the  phenomena  of  cachexia  strumipriva  are  due  to 
the  loss  of  function  of  the  thyroid  gland.     On  the  other  hand, 

*  It  will  have  been  observed  tbat  of  all  our  correspondents  only  Prof.  Czerny 
[A  16J  speaks  of  having  observed  decided  signs  of  myxoedema  in  goitrous 
patients.  The  rarity  of  this  occurrence  would  be  naturally  explained,  it  seems 
to  us,  if  it  were  assumed,  as  is  very  likely  indeed,  that  but  in  exceptional  circum- 
stances the  degeneration  of  the  gland  becomes  so  complete  as  to  be  in  its  effects 
equivalent  to  its  total  ablation. 

t  '  Revue  medicale  de  la  Suisse  romaude,'  1887,  reprint,  p.  10. 
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no  other  hypothesis  of  which  we  know  gives  a  more  satis- 
factory and  tenable  explanation  of  these  phenomena.  It  may 
be  hoped  that  at  a  future  time,  from  a  renewed  inquiry,  based 
upon  a  material  all  details  of  which  are  unassailable,  more 
definite  conclusions  may  be  drawn  which,  pei'haps,  will  fully 
establish  what  appears  to  us — especially  in  consideration  of 
Prof.  Horsley's  and  Dr.  Fuhr's  physiological  experiments — to 
be  the  most  natural  explanation,  viz.  that  both  primary  and 
operative  myxoedema  depend  upon  the  loss  of  the  functions  of 
the  thyroid  gland,  although  even  then  the  inquiry  would 
have  to  go  further,  and  to  ask  by  what  influence  this  loss  is 
caused  in  cases  of  genuine  myxoedema.  But  at  present  we 
have  not  arrived  yet  even  at  this  stage,  and,  in  reply  to  the 
question  :  "■  What  is  the  cause  of  cachexia  strumipriva  ?  "  we 
must  confess  that  we  have  to  wait. 

Felix  Semon. 

P.S. — After  the  M.S.  of  the  foregoing  part  of  our  report  was 
already  in  the  hands  of  the  printer.  Prof.  Brims  kindly 
forwarded  to  us  his  latest  contribution  to  the  question  under 
consideration.  His  paper  is  entitled  "  Zur  Frage  der 
Entkropfungs-Cachexie,"  and  is  published  in  the  "  Mittheil- 
ungen  aus  der  Chirurgischen  Klinik  zu  Tiibingen,"  vol.  iii. 
Heft  2,  Tiibingen,  1887,  bei  H.  Laupp.  In  this  important 
paper.  Prof.  Bruus  come  to  the  definite  conclusion  that  the 
cachexia  observed  after  thyroidectomy  is  solely  due  to  the  loss 
of  the  specific  function  of  the  thyroid  gland,  which  function 
probably  consists  in  materially  aiding  metabolic  processes,  and 
which  is  indispensable  to  the  normal  activity  of  the  central 
nervous  system.  In  developing  this  view.  Prof.  Bruns  travels 
over  the  greater  part  of  the  field  covered  by  our  own  report, 
and  in  many  respects  his  arguments  are  almost  identical  with 
our  own.  If,  nevertheless,  the  ultimate  conclusions  differ  to 
some  extent,  this  difference  is  simply  due  to  the  fact  that 
Prof.  Bruns  expressly  states  that  his  paper  is  mainly  intended 
to  represent  his  personal  experiences,  whilst  we  have  had  to 
base  our  conclusions  upon  the  widely  different  experiences  of 
all  our  correspondents. 
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We  greatly  regret  that  Prof.  Bruns'  communication  came  to 
hand  only  at  a  time  when  it  would  have  been  impossible  to 
utilise  its  details  without  greatly  disturbing  the  printing  of 
our  own  report,  which,  in  consideration  of  the  limited  time  at 
our  disposal  was  not  deemed  expedient. 

For  the  same  reason  we  have  been  unfortunately  unable  to 
avail  ourselves  of  the  papers  of  Dr.  D.  G.  Zesas's  "  Fiinfzig 
Kropfoperationen  "  (' Langenbeck's  Archiv/  vol.  xxxvi,  Heft 
3),  and  of  Dr.  Albert  Hoffa's  '' Ueber  die  Folgen  der  Kropf- 
exstirpationen "  {'  Verhandlungen  der  physikalisch-medici- 
nischen  Gesellschaft  zu  Wiirzburg/  xxi.  No.  3,  1887),  in 
both  of  which  several  more  cases  of  cachexia  strumipriva  are 
communicated. — F.S. 


DESCRIPTION  OF  PLATE  X. 

A  Case  of  Cachexia  Strumipriva  under  tlie  care  of  Prof.  Baumgartner 

(see  p.  103). 

Fig.  1. — Shows  aspect  of  patient  before  operation. 
Fig.  2. — Shows  appearance  eighteen  months  after  total  removal  of  the 
goitrous  thyroid  gland. 


o 


X 

-t-J 
ctJ 


c=) 


r-l 


f-1 

o 

00 

-^ 

o 

■.-4 

o 
o 

CO 

o 

.. — I 

o 


-O-O 

r— I 


^ 


GENERAL   SUMMAEY. 


Considering,  in  the  first  place,  the  collection  of  symptoms  to 
which  the  term  Myxoederaa  has  been  applied,  the  Committee 
have  to  state  that  they  believe  myxcedema  to  be  a  distinctly 
marked  and  defined  disease ;  that,  in  the  accepted  phi^ase  of 
the  day,  they  regard  it  as  a  ^^  clinical  entity."  The  general 
uniformity  of  the  more  prominent  symptoms  is,  indeed, 
remarkable,  allowing  of  ready  recognition  of  the  malady  in 
any  freshly  encountered  case  by  an  observer  who  has  seen 
one  well  pronounced  case.  For,  as  cretins  resemble  one 
another  so  that  they  might  be  taken  to  be  members  of  one 
family,  so  also  do  the  subjects  of  myxcedema,  most  approxi- 
mately in  physiognomy,  character  of  voice,  and  mode  of 
speech.  These  points  are  in  part  indicated  by  the  analysis  of 
symptoms,  but  are  even  more  strongly  suggested  by  the 
personal  observations  of  the  Committee  and  others,  although 
such  observations  are  more  capable  of  general  statement 
than  of  numerical  record. 

Symptoms. — The  elaborate  table  of  analysis  of  symptoms 
which  forms  the  basis  of  the  clinical  part  of  this  report,  shows 
clearly  that  a  considerable  number  of  cases  presenting  what 
may  be  called  the  type-signs,  as  described  by  Sir  William  Grull 
and  Dr.  Ord,  have  been  observed,  and  that  a  large  number  of 
minor  or  accessory  signs  noted  by  those  observers  have  been 
associated  with  them. 

Under  the  head  of  type-signs  the  following  may  be 
enumerated :    the  marked  increase   in  the  general   bulk   of 
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the  body ;  the  firm  swelling  of  the  skin,  not  pitting  on  pres- 
sure, inelastic,  adherent  to  the  parts  beneath,  and  not 
affected  by  gravitation;  the  dryness  and  roughness  of  the 
skin,  tending,  with  the  swelling,  to  obliterate  all  lines  of 
expression ;  the  imperfect  nutrition  of  the  hairs,  leading  to 
their  loss  ;  the  local  tumefaction  of  the  skin  and  subcutaneous 
tissue  noticed  in  various  parts  of  the  body,  but  most  frequently 
in  the  supra-clavicular  regions;  the  turgescence  and  infiltra- 
tion of  mucous  membranes,  leading,  in  the  mouth,  to  an 
affection  of  the  teeth  homologous  with  that  of  the  hairs  just 
mentioned  ;  the  remarkable  physiognomy ;  the  slow,  painful 
utterance,  monotonous  voice,  and  leathery  quality  of  tone 
thereof,  with  curious  nasal  explosion  at  short  intervals  during 
speaking ;  the  slowness  of  thought  and  movement ;  the  slow- 
ness of  perception  and  response  ;  the  defect  of  memory  ;  the 
frequent  occurrence  of  mental  disorders  of  an  irritable  and 
suspicious  character,  or  of  hebetude  and  somnolence  alternating 
\\'ith  excitability;  the  tendency  to  fall,  owing  to  disorder  of 
co-ordination ;  the  existence  of  subnormal  temperature  of 
the  body ;  the  aggravation  of  all  symptoms  during  low 
climatic  temperatures ;  and  the  diminution  or  apparent  absence 
of  the  thyroid  gland.  Among  the  minor  or  accessory  signs, 
may  be  quoted  abnormal  subjective  sensations,  belonging 
particularly  to  taste  and  smell ;  occipital  headache ;  marked 
alterations  of  temper ;  and  a  curious  persistence  of  thought 
and  action,  overriding  all  attempts  at  interruption  by  friends 
or  observers. 

But  the  larger  table  adds  much  and  most  interesting  infor- 
mation to  the  earlier  observations,  chiefly  in  respect  of  the 
accessory  symptoms,  and  of  possible  causal  relations.  The 
wider  experience  allows  of  some  primary  classification  of  the 
altered  mental  states.  It  shows  that  delusions  and  halluci- 
nations occurred  in  nearly  half  the  cases  recorded,  mainly 
when  the  disease  was  advanced ;  that  insanity  was  noted  in 
about  the  same  proportion  ;  that  it  took  the  form  of  acute  or 
chronic  mania,  dementia,  or  melancholia,  with  a  marked  pre- 
dominance of  suspicion  and  self  accusation.  It  will  presently 
be  seen  in  Mr.  Horsley's  report  that  tremors  and  contractures 
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have  occurred  in  monkeys  after  extirpation  of  the  thyroid 
body.  Tremors  and  contracture  affecting  both  hands  and 
feet  have  been  noticed  as  late  phenomena  in  one  case  which 
has  been  for  twelve  years  under  observation^  and  also  in 
others. 

As  regards  the  skin^  the  tables  bring  out  the  frequent 
occurrence  of  moles  and  warts,  certainly  not  remarked  in  the 
first  cases.  The  distribution  of  the  swelling  of  the  skin 
in  the  early  stages  of  the  disease  appears  to  be  far  from 
uniform.  In  many  cases,  instead  of  being  general,  it  is 
localised,  the  head  and  face  being  most  frequently  first 
affected,  next  the  lower  extremities ;  lastly  the  upper  extre- 
mities. 

Haemorrhages.  —  The  state  of  the  tissues  in  myxoedema 
would  at  first  sight  make  it  probable  that,  in  the  event  of 
pregnancy,  a  far  from  uncommon  occurrence,  hemorrhage 
would  occur  after  delivery.  In  the  first  case  observed  by 
Dr.  Ord,  as  far  back  as  1864,  severe  hemorrhage  occurred  in 
three  successive  parturitions.  But  the  clinical  record  indi- 
cates a  much  more  general  tendency  to  hemorrhages.  Severe 
bleedings  from  nose,  gums,  teeth,  and  bowels  have  been  noted. 
Recently  a  case  has  come  under  observation  in  which  danger- 
ous haemorrhage  came  from  an  exposed  tooth  pulp.  And, 
when  the  history  of  more  recent  cases  has  been  carefully 
investigated  by  the  light  of  the  information  accumulated, 
hemorrhages  appear  to  be  much  more  common  than  was  at 
first  suspected. 

History  and  antecedents. — In  respect  of  the  previous  history 
and  antecedents  of  the  persons  affected  by  the  disease,  it  is 
obvious  that  an  extended  record  would  offer  much  information 
in  amplification  and  correction  of  the  necessarily  restricted 
information  afforded  by  the  small  number  of  cases  whereon 
the  first  identification  was  founded.  At  first  it  appeared  pro- 
bable that  the  disease  affected  women  only,  and  women  again 
in  middle  life.  It  appears  now  that  men  are  affected,  though  in 
much  smaller  proportion  than  women,  namely,  one  man  to  six 
women,  and  that  the  disease  may  start  in  early  adolescence, 
or  be  delayed  to  old  age.     The  probable  identity  of  myxcedema 
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with  the  so-called  sporadic  cretinism  observed  in  children  will 
be  considered  later  on. 

Causation. — The  most  careful  consideration  of  the  informa- 
tion bearing  on  the  causation  of  myxoedema  affords  nothing 
of  a  decisive  character.  The  patients  come  from  all  grades  of 
society,  and  from  no  particular  localities.  It  is  true  that  a 
considerable  number,  viz.  eleven  cases,  are  reported  from 
Lower  Brittany ;  and  it  is  worthy  of  remark  that  those 
districts  of  England  in  which  goitre  and  sporadic  cretinism 
most  frequently  present  themselves  do  not,  so  far  as  appears, 
contribute  any  excess  of  cases  of  myxoedema. 

Heredity  certainly  appears  to  play  some  part.  There  is 
evidence  to  show  that  the  disease  may  affect  several  members 
of  one  family,  and  there  is  evidence  also  of  transmission  from 
father  and  mother  to  children,  chiefly  on  the  female  side. 
But  behind  heredity  lies  still  the  question  of  ultimate  causa- 
tion. It  appears  probable  that  neither  syphilis  nor  alcohol 
are  factors  in  the  production  of  the  disease.  Tubercle  is 
recorded  in  sufficient  proportion  to  justify  its  recognition 
as  a  well-marked  associate,  if  not  a  predisposing  cause. 
Mental  disturbance  and  neuroses  have  been  shown  to  occupy 
a  large  part  of  the  portraiture  of  the  disease.  They  are 
also  occasionally  recorded  as  predecessors  of  the  actual  sym- 
ptoms ;  but  it]  is,  at  present,  impossible  to  say  whether,  on 
the  one  hand,  they  are  to  be  considered  causes,  or  to  be,  on 
the  other,  relegated  to  the  position  of  early  symptoms.  In  a 
few  cases  the  appearance  of  the  symptoms  of  myxoedema  has 
been  preceded  by  exophthalmic  goitre,  the  evidence  on  this 
point  appearing  to  be  pretty  clear.  Subsequently,  a  great 
reduction  of  the  thyroid  body  to  a  bulk  below  normal  has  been 
noted  concurrently  with  the  development  of  the  signs  of 
myxoedema.  So  far  most  of  the  observations  on  myxoedema 
have  been  made  on  well-pronounced  cases  of  some  years' 
duration.  As  experience  grows,  there  will  arise  the  possibility 
of  recognising  cases  in  early  periods,  and  of  determining  the 
existence,  at  such  periods,  of  changes  in  the  thyroid  body. 
It  is  not  too  much  to  say  that  in  this  aspect  all  cases  of 
exophthalmic  goitre  ought  be  followed  with  much  care. 
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The  fact  that  myxoedema  has  been  observed  much  more  fre- 
quently in  women  than  in  men^  suggests,  j^rimcl  facie,  that 
we  may  find  some  helpful  indication  from  investigation  of  the 
state  of  the  sexual  organs.  In  the  broadest  view  no  such  help 
is  afforded.  The  disease  affects  unmarried  and  married  women. 
There  is  no  obvious  influence  of  catamenial  disturbances. 
Pregnancy  occurs,  and  runs  its  normal  course,  recurring  in 
fact  after  the  establishment  of  the  disease.  The  above  broad 
statement  does  not,  however,  preclude  the  possibility  that 
myxoedema  may,  in  part,  depend  upon  uterine  disturbance. 
It  is  known  that  alterations  in  the  vascularity  of  the  thyroid 
are  observed  in  connection  with  both  menstruation  and 
pregnancy ;  but  in  the  male  we  have  little  information  con- 
cerning* the  functional  activity  of  the  gland  in  relation  to 
physiological  processes  elsewhere.  It  is  possible  that  the 
more  frequent  occurrence  of  myxoedema  in  the  female  sex 
may  depend  on  the  fact  that  the  thyroid  gland  being  function- 
ally more  active  than  in  the  male,  is  thereby  more  apt  to  be 
attacked  by  destructive  degenerative  changes. 

One  case  has  certainly  presented  a  remarkable  varia- 
tion of  myxoedema  in  connection  with  pregnancy.  The 
patient,  after  presenting  the  full  physiognomy  of  myxoedema, 
became  pregnant,  whereupon  all  the  swelling  passed  away, 
to  return  after  the  birth  of  a  child.  This  succession  of 
phenomena  occurred  three  times  during  seven  years.  The 
observation  bears  upon  a  point  of  some  interest,  and,  as  regards 
pathological  anatomy,  some  importance.  The  swelling  of  myx- 
oedema turns  out  to  be  a  fluctuating  condition  in  many  cases. 
It  varies  under  differences  of  temperature,  being  greater  in 
cold  weather,  less  in  warm.  It  appears  to  vary  under  treat- 
ment^ and  very  often  it  diminishes  as  the  patient  approaches 
the  end  of  the  term  of  life.  Then,  often  the  skin,  previously 
plump  and  distended,  falls  into  wrinkles  and  coarse  inelastic 
folds,  is  no  longer  adherent  to  the  parts  beneath,  but  never- 
theless has  recovered  none  of  the  characters  of  health.  The 
great  majority  of  cases  of  myxoedema  hitherto  reported  have 
reached,  when  first  recognised,  a  well-advanced  stage.  We 
may  hope  that  in  the  near  future  the  disease  may  be  detected 
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in  its  beginnings,  and  to  have  the  matter  of  variations  care- 
fully studied,  both  as  regards  the  frequency  of  this  occurrence 
and  the  conditions  accompanying  the  presence  or  subsidence 
of  the  general  swelling. 

Modes  of  dying. — Death  usually  results  from  intercurrent 
maladies,  chiefly  pulmonary  ;  but  occasionally  it  would  appear 
to  be  directly  dependent  on  the  disease  itself,  the  patients 
succumbing  to  exhaustion,  general  or  nervous. 

Treatment. — In  many  cases  of  myxcedema,  periods  of  im- 
provement have  been  observed,  and  in  one  instance  an  actual 
recovery  is  alleged  to  have  taken  place.  The  conditions  under 
which  these  favorable  remissions  occur  in  the  natural  course 
of  the  disease  are  very  imperfectly  understood,  and  it  is  pro- 
bable that  more  extended  knowledge  in  this  respect  will  lead 
to  a  very  material  advance  in  the  treatment  of  the  disease. 
There  is  no  doubt,  however,  that  the  maintenance  of  warmth 
in  the  surrounding  atmosphere  has  a  marked  beneficial  in- 
fluence, and  this  suggests  the  importance  of  studying  climatic 
conditions  in  the  treatment  of  myxoedema.  It  has  been 
found  practically  that  the  regular  removal  of  patients  during 
the  winter  to  southern  climates  has  caused  amelioration  in 
the  symptoms.  Professor  Horsley  is  led  to  observe,  from  his 
experiments,  that  "  exposure  to  cold  determines  an  earlier 
appearance  of  the  symptoms,  warmth  delaying  the  same" 
(p.  80). 

As  regards  drugs,  there  is  no  doubt  that  jaborandi  and 
pilocarpin  exert  a  beneficial  influence  in  myxoedema,  mainly, 
it  would  appear,  from  their  action  on  the  skin. 

Nitro-glycerine  deserves  a  more  extended  trial,  as  it  seems 
to  have  proved  of  decided  service  in  a  few  recorded  cases. 

The  use  of  tonics,  particularly  of  iron,  quinine,  and  the 
hypophosphites,  has  been  adopted  with  a  certain  amount  of 
temporary  success. 

Pathology. — The  pathology  of  myxcedema  has  been  studied 
by  a  sub-Committee.  This  report  has  to  be  considered  in  two 
aspects.  First,  as  regards  evidence  bearing  on  the  causation 
of  the  disease.  Second,  as  regards  concomitant  tissue-changes. 
Under  the  first  head  the  conclusion  of  the  sub- Committee  is 


General  Summary.  183 

that  myxoedema  is  dependent  on  a  destructive  affection  of 
the  thyroid  gland.  The  basis  of  this  conclusion  is  set  forth 
in  detail  by  the  sub-Committee.  The  thyroid  gland  appears 
to  be  generally  diminished  in  size,  to  have  lost  its  dull  reddish 
tint,  and  to  have  become  yellowish  or  pale.  In  its  structure 
a  delicate  fibrous  tissue  has  invaded  and  replaced  the  proper 
glandular  tissue.  To  use  the  words  of  the  report,  '^The 
morbid  condition  seems  to  begin  as  a  small-celled  infiltration 
of  the  walls  of  the  vesicles,  and  this  is  accompanied  or  soon 
followed  by  epithelial  proliferation  in  the  vesicles  themselves. 
In  a  more  advanced  stage  the  gland  becomes  converted  into 
a  delicate  fibrous  tissue  in  which  clumps  of  small  round  cells, 
clearly  the  remains  of  the  vesicles,  are  scattered.  In  the 
last  stage,  the  gland  structure  is  replaced  by  fibrous  tissue  in 
which  small  islets  of  round  cells  are  sparsely  placed  "  (p.  44). 

It  is  obvious  that  the  results  of  post-mortem  observation 
regarding  the  state  of  the  thyroid  gland  are  much  more  deci- 
sive than  observations  made  during  life.  The  thickened 
state  of  the  skin  and  subcutaneous  tissues  in  the  neck 
involves  difficulty  in  determining  the  size  of  the  thyroid 
gland.  Nevertheless,  the  whole  series  of  observations  tend  to 
the  belief  that  in  myxoedema  the  gland,  with  rare  exceptions, 
is  diminished  in  size. 

The  accessory  conditions  have  next  to  be  considered.  The 
report  of  the  sub-Committee  deals  in  an  important  way  with 
the  changes  manifested  in  the  skin.  "  As  regards  the  skin 
we  have  found  very  frequently  the  nuclear  hyperplasia  and 
the  development  of  connective  tissue  which  Dr.  Ord  describes 
in  his  original  paper,  and  these  changes  occur  mainly  in  the 
neighbourhood  of  the  sudoriparous  and  sebaceous  glands,  and 
around  the  hair-follicles.  In  a  few  instances  the  sub-Com- 
mittee has  noticed  an  unusual  interval  between  the  bundles  of 
fibrous  tissue  in  the  corium.  This  open-textured  condition  is, 
however,  quite  exceptional,  and  it  differs  in  no  respect  from 
what  is  seen  in  ordinary  oedema  "  (p.  45). 

{Note  by  Dr.  Oed. — I  venture  to  observe  in  relation  to  this 
paragraph  that  the  appearances  thus  regarded  as  in  no 
respect  different  from  what  is  seen  in  ordinary  oedema,  were, 
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as  far  as  sections  of  my  own  cases  are  concerned,  derived 
from  skin  which  did  not  present  during  life  or  after  death 
the  conditions  of  ordinary  oedema.  During  life  the  skiu  was 
tough  and  resistant,  and  after  death  remained  firm  on  section 
without  exudation  of  fluid  from  the  cut  surfaces.  It  appears 
to  me  important  to  bear  in  mind  the  importance  of  inter- 
preting the  microscopic  appearances,  at  least  in  part,  by  the 
light  of  the  macroscopic  appearances.  I  contend  that  the 
conjunction  of  the  two  indicates  that  whatever  material  filled 
the  unusual  interval  between  the  bundles  of  fibrous  tissue, 
was  at  least  something  different  from  serous  fluid,  and  had 
something  of  a  gelatinous  consistence.) 

The  loss  of  hair,  the  absence  or  diminution  of  perspiration 
and  of  the  secretion  of  the  sebaceous  glands,  are  ascribed  by 
the  sub-Committee  to  the  anatomical  lesions  which  are  so  often 
seen  in  the  skin.  In  passing,  it  may  be  noted  that  the  decay 
and  falling  out  of  the  teeth  bear  similar  relations  to  changes 
in  the  mucous  membrane  of  the  mouth.  The  increase  of 
bulk  of  the  body  commonly  observed  in  myxcedema  is  attri- 
buted by  the  sub-Committee  to  an  overgrowth  of  the  sub- 
cutaneous fat.  The  overgrowth  of  interstitial  fibrous  tissue, 
which  Dr.  Ord  has  recorded  in  his  earlier  cases,  does  not 
appear  to  have  been  found  with  anything  like  corresponding 
frequency  in  the  sections  of  otlier  cases  subsequently  examined 
by  the  sub-Committee.  They  are,  in  fact,  regarded  by  the 
sub- Committee  as  being,  to  a  large  extent,  such  interstitial 
changes  as  might  be  expected  in  a  certain  proportion  of 
persons  dying  in  adult  or  advanced  life.  As  regards  the 
nature  of  these  less  constant  interstitial  changes,  and  of  the 
more  constant  changes  in  the  skiu,  the  sub-Committee  express 
the  opinion  that  they  resemble  the  inflammatory  process. 
This  view  has  been  also  clearly  stated  by  Professor  Virchow, 
who  has  also  expressed  an  opinion  agreeing  with  the 
final  conclusion  of  the  sub-Committee,  namely,  '^that  inter- 
stitial change  does  not  occur  in  the  organs  as  a  generalised 
condition,  though  it  occasionally  is  present  to  a  varying 
degree  in  the  sympathetic,  the  kidneys,  the  liver,  the  heart, 
and  the  submaxillary  gland"  (p.  46). 
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The  sub-Committee  does  not  recognise  tlie  existence  of  any- 
important  changes  in  the  central  organs  of  the  nervous 
system,  nor  in  any  important  proportion  in  the  sympathetic. 
In  final  orerview  of  the  extremely  careful  investigations  of 
the  sub-Committee,  it  will  be  seen  that  they  definitely  recog- 
nise a  destruction  of  the  thyroid  gland,  in  which  its  proper 
elements  are  replaced  by  a  delicate  fibrous  tissue,  as  at  least 
a  constant  condition  in  myxcBdema,  and  presumably  its  direct 
cause ;  that  no  explanation  of  the  origin  of  this  condition  is 
at  present  apparent ;  that  the  interstitial  changes  commonly 
observed  in  the  skin  and  with  far  less  constancy  in  the 
viscera,  appear  to  be  of  an  irritative  or  inflammatory  nature. 

Chemical  analysis  of  human  tissues. — In  sequence  of  the  Report 
of  the  Pathological  sub-Committee,  Dr.  Halliburton's  report  on 
the  chemistry  of  myxoedema  must,  as  respects  its  first  portion, 
be  next  considered.  It  will  be  remembered  that,  in  Dr.  Ord's 
first  fully  recorded  case  (H.  J — ),  Dr.  Cranstoun  Charles,  exa- 
mining a  large  mass  of  skin,  and  comparing  it  with  similar 
quantities  of  skin  obtained  from  the  bodies  of  persons  not 
affected  with  myxoedema,  had  found  a  very  large  excess  of 
mucin  in  the  skin  of  the  myxoedematous  patient.  Dr.  Halli- 
burton has  made  an  extensive  series  of  observations  ou  the  per- 
centage of  mucin  present  in  the  skin  and  also  in  connective 
tissue,  in  tendons,  in  heart-tendons,  and  elsewhere.  He  also 
quotes  the  results  of  observations  by  Dr.  Stevenson  and  Dr. 
Bernays.  The  results  obtained  by  all  three  observers  are  in 
complete  agreement  one  with  the  other. 

The  outcome  of  these  observations  is  that  the  increase  of 
mucin,  as  found  by  Dr.  Charles  in  Dr.  Ord's  first  case,  has 
not  been  found  in  anything  like  so  great  an  amount  in  subse- 
quent cases.  It  is  to  be  observed  that  Dr.  Ord's  first  case 
presented,  at  the  time  of  death,  the  full  swelling  of  myxoe- 
dema. As  Dr.  Halliburton  remarks,  with  regard  to  his  obser- 
vations, the  non-existence  of  the  increase  of  mucin  is  in 
certain  cases  accounted  for  by  the  fact  that  the  patients  have 
not  died  while  in  the  typical  swollen  stage,  but  in  the  subse- 
quent atrophic  period  of  the  disease;  again,  in  other  cases, 
the  subcutaneous  connective  tissue  has  become  replaced  by 
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fat ;  and  in  other  cases  still,  the  analyses  are  to  a  great  extent 
vitiated  by  the  keeping  of  the  specimens  for  long  periods 
under  alcohol  before  anal^-sis.  Dr.  Halliburton  points  out 
that  the  source  of  mucin  in  the  body  is  twofold.  His  remarks 
on  this  point  are  so  full  of  suggestion  that  we  transcribe  them 
in  extenso. 

1.  "It  results  from  the  degeneration  of  the  protoplasm  of 
epithelium  cells,  as  in  the  goblet  cells  of  mucous  membranes, 
and  the  cells  of  the  acini  of  mucous  glands  like  the  sub- 
maxillary. In  the  myxoedema  of  human  beings  this  source 
of  mucin  has  not  been  to  any  great  extent  investigated.  The 
most  important  analysis  bearing  on  this  point  is  the  one 
analysis  of  the  parotid  gland  which  has  been  made,  and 
which  showed  a  distinct  increase  of  mucin.  This  is  interesting 
in  connection  with  Prof.  Horsley's  experiments  on  monkeys, 
in  which  it  was  shown  that  in  the  myxoedema  artificially  pro- 
duced in  them,  the  cells  of  the  parotid,  which  normally 
secrete  clear  saliva,  secrete  a  viscid  saliva ;  by  the  micro- 
scope the  cells  were  found  swollen  by  mucinogen,  and  by 
chemical  analysis  mucin  was  found  to  be  greatly  increased  in 
amount. 

2.  "  It  forms  a  constituent  part  of  the  ground  substance  or 
stroma  of  connective  tissue  in  which  the  cells  and  fibres  are 
embedded.  This  substance  is  chemically  a  muco-albuminous 
material.  One  of  its  constituents  is  mucin,  the  other  a  pro- 
teid  of  the  globulin  class,  which  in  its  reactions  resembles  the 
serum  globulin  or  paraglobulin  of  the  blood.  In  the  chemi- 
cal investigation  of  myxoedematous  tissues  only  one  of  these 
constituents,  viz.  the  mucin,  has  been  estimated.  It  would 
make  the  investigation  more  complete  in  future  analyses  if 
the  globulin  were  also  estimated  and  the  amount  present  com- 
pared with  that  in  normal  tissues.  In  new  and  loose  connec- 
tive tissue  the  ground  substance  is  present  in  greater  amount 
than  when  the  fibrous  (collagenous)  material  replaces  it  in  a 
later  stage.  This  is  illustrated  by  the  fact  already  noted  of 
the  higher  percentage  of  mucin  in  the  skin  of  infants  as  com- 
pared with  that  of  adults.  In  myxoedema  it  seems  that  the 
swellmg  is  at  a  certain  stage  due  to  the  increase  of  this  ground 
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substance,  and  hence  the  increased  percentage  of  mucin,  but 
at  later  stages,  when  white  fibres  or  fat  cells  have  perme- 
ated it,  the  increase  of  mucin  is  not  so  marked"  (pp.  55,  56). 

The  second  portion  of  Dr.  Halliburton's  observations  being 
made  on  animals  subjected  to  experiment  will  be  more  appro- 
priately considered  after  Professor  Victor  Horsley's  state- 
ment of  the  results  of  the  ablation  of  the  thyroid  gland  in 
animals  has  been  studied. 

Experimental  researches  on  the  thyroid  gland. — Professor 
Victor  Horsley,  F.R.S.,  has  undertaken  the  investigation  of 
the  results  of  the  removal  of  the  thyroid  gland  in  animals,  and 
has  placed  his  observations  at  the  service  of  the  Committee. 
Professor  Horsley's  report  includes,  in  addition  to  the  results  of 
his  experiments,  a  very  large  consideration  of  the  function  and 
pathology  of  the  gland.  In  an  historical  sketch  he  mentions 
the  fact  that  the  first  experimental  investigation  of  the  func- 
tions of  the  thyroid  gland  was  made  in  England  by  Sir  Astley 
Cooper.  The  rest  of  the  sketch  presents  a  record  of  various 
observations,  some  indecisive,  some  conflicting,  leading  up  to 
the  institution  of  his  own  experiments.  In  particular,  he  draws 
attention  to  the  observations  of  Munk,  who,  admitting  that 
extirpation  of  the  gland  had  been  frequently  followed  by 
stupor,  convulsions,  and  coma,  thought  the  results  which  he 
had  obtained  were  due,  not  to  loss  of  the  thyroid  gland,  but 
to  certain  injuries  inflicted  on  surrounding  parts.  In  the 
second  section  of  his  report.  Professor  Horsley  lays  down,  as 
a  first  condition  of  experiment,  the  necessity  of  obtaining 
asepsis  of  the  wound.  In  the  next  place  he  asserts  that  it  is 
easy,  in  operating  for  the  removal  of  the  thyroid,  to  avoid  injury 
of  surrounding  parts,  notably  of  the  nerves  behind  the  gland, 
the  sympathetic,  vagus,  and  recurrent  laryngeal.  Thirdly, 
he  denies  the  occurrence  of  injury  of  the  trachea,  which  has 
been  regarded  by  Kocher  and  Lombard  as  giving  rise  to 
cachexia  strumipriva,  through  the  production  of  conditions 
leading  to  chronic  asphyxia.  Fourthly,  he  notes  the  import- 
ance of  the  presence  or  absence  of  accessory  thj'roid  glands  in 
cases  where  animals  have  survived  the  operation  of  excision. 

In   his    third    section    (Details   of   Researches)    Professor 
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Horsley  remarks  that  all  observers,  from  Huschke  down- 
■wards,  agree  in  admitting  the  importance  of  the  gland  to  the 
new-born  and  rapidly  growing  animal,  and  its  degeneration 
and  atrophy  in  approaching  senility,  which  condition,  he  ob- 
serves, closely  corresponds  in  many  particulars  to  the  myxoe- 
dematous  state.  He  regards  the  variation  of  the  gland,  in 
connection  with  certain  states  of  physiological  activity,  as 
not  at  present  accurately  known.  He  next  examines  in  detail 
the  results  of  extirpation  of  the  thyroid,  made  in  various 
animals  by  various  observers.  From  his  statement  it  appears 
that  while  as  regards  rodents  a  number  of  observations  have 
been  made  on  rats  and  rabbits,  with  uniformly  negative  results, 
the  removal  of  the  gland  in  carnivorahas  almost  invariably  been 
followed  by  death,  preceded  by  symptoms  of  myxoedematous 
cachexia.  It  appears  that  in  dogs  95  per  cent,  succumb,  after 
supposed  complete  extirpation,  within  a  period  varying  from  a 
few  days  to  rarely  as  long  as  two  or  three  months.  The  sym- 
ptoms following  the  removal  of  the  gland  are  first  dulness  and 
apathy,  next  fibrillar  twitchings  in  the  muscles,  going  on  to 
violent  clonic  convulsions  affecting  all  the  extremities  and  the 
trunk.  These  spasms  are  accompanied  by  violent  dyspnoea, 
and  often  by  a  half  comatose  state,  passing  finally  into  complete 
unconsciousness.  Coupled  with  spasm,  and  marching  with  it, 
paresis,  mostly  affecting  the  voluntary  muscles  of  the  limbs, 
is  noted,  and  various  disturbances  of  nutrition  occur.  The 
temperature  gradually  falls,  after  a  preliminary  rise,  and 
becomes  sub-normal  before  death.  In  the  blood  the  red 
corpuscles  diminish  in  number,  the  leucocytes  increase.  In 
the  fourth  section,  compensatory  hypertrophy  of  parts  left 
behind  is  considered,  but  no  decisive  conclusions  are  drawn. 
In  the  seventh  section,  headed  "Further  Eelations  of  the 
Thyroid  Gland  with  other  Processes  in  the  Body  notably 
Hgematopoiesis,"  Professor  Horsley,  after  discussing  the 
anffimia  following  the  removal  of  the  whole  gland  in  cats  and 
dogs,  relates  an  experiment  which  has  certainly  an  important 
bearing  on  the  clinical  as  well  as  the  pathological  aspect  of 
myxoedema.  The  observation  is  of  such  importance  that  it  is 
quoted  at  length. 
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"  No.  2  sheep.  Result  :  Died  of  acute  myxcedema,  brought 
on  by  accidental  exposure  to  cold  If  years  after  extirpa- 
tion. 

"  The  fatal  case  in  the  second  sheep  is  one  of  much  interest, 
since  it  entirely  negatiyes  the  view  that  the  effects  of  total 
extirpation  are  due  to  injury  of  neighbouring  structures  in  the 
course  of  the  operation,  and  proves  that  the  myxoedematous 
state  is  produced  by  the  loss  of  the  thyroid.  It  is  worth 
while,  therefore,  to  mention  the  leading  features  in  this 
instance.  The  thyroid  was  removed  (October  3rd,  1885),  with 
the  usual  precautions,  and  primary  union  of  the  wound  resulted. 
The  sheep  emaciated  and  was  weak  a  fortnight  later,  but  its 
temperature  was  normal  and  appetite  good.  No  marked 
change  was  observable  in  the  animal  except  that  it  gradually 
recovered  its  general  nutrition,  and  apparently  became  more 
stupid  even  than  before  the  operation.  In  the  meanwhile  the 
wool  grew,  and  not  being  cut  covei-ed  the  animal  very  thickly. 
In  view  of  the  approaching  summer  weather  it  was  shorn  in 
the  first  week  of  May,  1887.  The  weather,  which  had  been 
mild,  became  very  cold ;  the  animal  was  then  observed  to 
become  ill,  it  lost  its  appetite,  then  exhibited  the  usual  sym- 
ptoms of  the  acute  cachexia,  viz.  the  spasms,  paralysis,  coma, 
anaesthesia,  tetanoid  contracture,  and  fall  of  temperature  to 
25°  C.  It  died  on  May  20th,  1887,  i.e.  569  days  after  the 
operation.  The  post-mortem  examination  showed  ^gelatinous' 
infiltration  of  all  the  subcutaneous  tissue,  which  under  the 
microscope  (see  PI.  IX)  was  evidently  mucinous  degeneration 
of  the  ground  substance,  and  by  chemical  analysis  {vide 
'  Chemical  Report,'  p.  60,  by  Dr.  Halliburton)  was  shown  to 
be  actually  mucin.  The  thyroid  gland  had  been  completely 
removed  "  (pp.  76,  77). 

It  is  impossible  to  mistake  the  value  of  this  observation  in 
regard  to  the  fluctuations  of  the  human  subjects  of  myxcedema. 
In  them  the  influence  of  surrounding  temperature  is  always 
apparent.  They  fail  in  all  ways  during  cold  weather;  they 
improve  in  warm  weather ;  and,  in  proportion  as  the  adverse 
influence  of  cold  climate  can  be  withdrawn  or  opposed,  they 
improve  in  health,  or  cease  to  decline.     An  experiment  made 
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by  Professor  Horsley  on  a  donkey  lends  strong  support  to  the 
foregoing  observation. 

We  come  now  to  the  most  decisive  of  Professor  Horsley's 
experiments,  viz.  those  in  which  he  removed  the  thyroid  gland 
from  monkeys.  The  general  course  of  the  symptoms  which 
follow  complete  extirpation  of  the  thyroid  in  monkeys,  is 
related  by  Professor  Horsley  under  two  headings :  1st,  acute 
myxcedema,  2nd,  chronic  myxoedema  or  cretinism. 

The  symptoms  of  acute  myxoedema,  by  which  Professor 
Horsley  designates  cases  in  which  the  symptoms  following  ex- 
tirpation of  the  thyroid  run  a  rapid  and  continuous  course  ter- 
minating in  death,  are  stated  to  appear  within  a  few  days  after 
the  operation.  The  interval  has  varied  from  the  second  to  the 
twelfth  day,  being  shorter  in  younger  animals  than  in  older ; 
while  in  proportion  as  the  symptoms  appear  later,  the  length 
of  the  subsequent  illness  is  extended ;  in  other  words,  death  is 
further  postponed.  Exposure  to  cold  determines  an  earlier 
appearance  of  the  symptoms,  warmth  delaying  the  same.  Pro- 
fessor Horsley  states  as  follows  the  phenomena  of  acute  myx- 
oedema :  "  Motion,  tremor,  clonic  spasm  (paroxysmal),  contrac- 
ture, paresis, paralysis.  Sensation,  parassthesia,  then  anaesthesia. 
Reflexes  gradually  diminished.  Mental  operations,  normal  atfirst, 
are  soon  diminished  in  activity,  and  then  follow  apathy,  leth- 
argy, coma"  (p.  81).  With  these  come  fall  of  temperature  to 
subnormal  degree,  after  an  initial  rise,  ansemia,  leucocytosis, 
and  fall  of  blood-pressure  ;  failure  of  nutrition  with  mucinous 
deo-eneration  of  the  connective  tissues,  increase  of  mucous 
secretion,  usually  atrophy  and  falling  out  of  the  hair,  and 
sometimes  enlargement  of  the  spleen.  Professor  Horsley 
draws  attention  to  the  remarkable  correspondence  of  many 
of  these  symptoms  with  those  of  idiopathic  myxoedema,  of 
cachexia  strumipriva,  and  of  exophthalmic  goitre. 

First,  in  respect  of  the  tremors  in  the  early  stage.  Similar 
tremors  certainly  occur  in  the  three  conditions  above  men- 
tioned ;  and  it  is  of  great  interest  to  note  that,  in  several 
recently  observed  cases  of  myxoedema,  tremors  and  contrac- 
tures have  been  observed,  not  only  where  the  disease  was 
commencing,  but  in  cases   of  many  years'  duration.     These 
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phenomena,  indicating  dissolution  of  nervous  energy,  appear 
indeed  to  be  much,  more  common  in  myxoedema  than  was 
indicated  by  the  earlier  observations,  and  are  among  the 
things  which  are  to  be  carefully  looked  for  in  the  future. 

Other  correspondences  consist  in  the  lowering  of  tempera- 
ture, in  the  aneemia,  and  perhaps  leucocytosis,  and  the  excessive 
mucinous  secretion.  Moreover,  Professor  Horsley  states  that 
"  the  monkey  shows  the  appearances  which  are  characteristic 
of  the  disease  known  as  (idiopathic)  myxoedema ;  the  eyelids 
become  puify  with  elastic  oedema,  the  features  grow  heavy 
and  coarse,  the  skin  being  rough  in  some  cases  and  the  hair 
falling  out.  At  the  same  time  the  urine  is  normal,  i.  e.  non- 
albuminous,  &c."  (p.  82). 

It  is  hardly  necessary  to  indicate  the  parallel  between  these 
changes  and  the  more  salient  appearances  of  myxoedema. 
The  state  to  which  Professor  Horsley  applies  the  term  "chronic 
experimental  myxoedema  or  cretinism  "  appears  to  be  deter- 
mined by  the  influence  of  temperature.  When  monkeys,  from 
whom  the  thyroid  gland  had  been  completely  removed,  were 
kept  comparatively  warm,  in  air  at  a  temperature  averaging 
90°  Fahr.,  acute  myxoedema  was  averted ;  and  the  average 
duration  of  life,  in  five  cases,  was  extended  to  125  days 
instead  of  twenty-four.  The  character  of  the  prominent  sym- 
ptoms was  also  remarkedly  changed.  Mucinous  degeneration 
was  replaced  by  marasmus,  and  mental  disturbance  became 
the  most  prominent  feature  among  the  special  symptoms. 
The  animals  in  all  the  cases  resemble  cretins  in  every  par- 
ticular. *'  It  seemed  as  if  the  animal  had  been  enabled  to 
pass  through  (1)  a  neurotic  and  (2)  myxoedematous  stage 
into  (3)  a  marasmic  and  cretinic  one"  (p.  85) 

As  regards  the  post-mortem  examination  of  these  animals 
Professor  Horsley  makes  a  statement  which  has  an  important 
bearing  upon  the  variation  of  conditions  which  constitute  so 
great  a  difficulty  in  the  morbid  anatomy  of  myxoedema. 
"  Post-mortem  examination  of  these  animals  fail  to  show  the 
mucinous  degeneration  noted  in  acute  experimental  myx- 
oedema, but  on  the  other  hand  revealed  rather  fibroid  or 
cirrhotic  changes  in  the  tissues. 
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"  Chemical  examination,  moreover,  revealed  the  same  fact. 
Allusion  may  be  made  here  to  the  similar  character  of  the 
course  of  the  tissue  changes  in  those  cases  of  idiopathic  myx- 
cedema  and  cachexia  strumipriva,  where  life  is  so  prolonged 
that  the  disease  passes  fully  into  the  cretinic  stage"  (p.  85). 

Finally,  we  present  Professor  Horsley's  summary  and  con- 
clusion. 

"  Comparison  of  the  foregoing  facts  with  the  clinical  observa- 
tion of  the  forms  in  which  the  myxcedematous  cachexia 
presents  itself  in  man,  leads  us  to  conclude  that  the  loss  of 
the  thyroid  gland  is  the  determining  factor  in  the  production 
of  the  array  of  symptoms  described  in  the  Clinical  Report. 
For  the  sudden  ablation  of  the  thyroid  from  a  normal  animal 
evidently  produces  in  it  the  myxcedematous  cachexia,  this 
varying  in  intensity  according  to  the  importance  of  the  gland 
to  the  particular  animal  the  subject  of  the  experiment.  If  we 
may  form  from  this  evidence  a  scheme  of  the  pathology  of 
idiopathic  myxoedema  and  cretinism  it  would  result  that  some 
as  yet  unknown  condition  (possibly  of  the  central  nervous 
system)  causes  atrophy  of  the  thyroid  gland,  and  consequent 
upon  this  are  developed  the  symptoms  of  cachexia  known  in 
its  various  forms  as  myxoedema,  cretinism,  and  cachexia 
strumipriva"  (pp.  86,  87). 

Chemical  analysis  of  the  tissues  of  animals. — The  second  part 
of  Dr.  Halliburton's  report  may  now  be  quoted  in  relation 
to  Professor  Horsley's  investigations.  It  appears  from  this 
report  that  in  acute  experimental  myxoedema,  as  observed  in 
monkeys.  Dr.  Halliburton  has  found  a  remarkable  increase  in 
the  percentage  of  mucin  in  the  skin,  in  tendon,  in  the  salivary 
glands,  and  in  the  blood.  "  The  presence  of  mucin  in  large 
amount  in  the  parotid,  which  normally  contains  none,  is 
specially  noteworthy.  This  chemical  result  was  confirmed  by 
microscopical  examination,  the  cells  of  the  acini  being  swollen 
with  mucin,  and  simulating  those  of  a  mucous  gland  like  the 
submaxillary"  (p.  56). 

In  the  blood  mucin  appears  to  be  present  in  increasing 
amount,  more  or  less  proportionate  to  the  increasing  develop- 
ment of  the  myxcedematous  condition  of  the  animal.     In  the 
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more  chronic  form  of  experimental  myxoedema  in  monkeys, 
determined,  as  may  be  remembered,  by  the  maintenance  of  a 
high  surrounding  temperature,  excess  of  mucin  in  the  various 
parts  mentioned  is  not  observed.  Two  observations  on  other 
animals  than  monkeys  cannot  pass  without  notice.  First,  the 
blood  of  a  donkey  from  which  the  thyroid  had  been  removed 
was  examined  205  days  after  the  operation.  No  mucin  was 
found  in  it.  Second,  "  the  blood  of  a  sheep  from  which  the  thy- 
roid had  been  removed  was  examined  twenty-seven  days  after 

the  operation.     No  mucin  was  found  in  it The  animal 

was  killed  nearly  two  years  afterwards,  it  having  developed 
myxoedematous  symptoms  when  it  was  shorn  and  exposed  to 
cold.  It  showed  no  signs  of  myxoedema  before  this.  The 
blood,  pericardial  and  cerebro-spinal  fluids  then  contained  no 
mucin.  The  peritoneal  fluid  contained  a  doubtful  trace.  The 
urine  contained  abundance  of  mucin.  The  '  gelatinous '  and 
fatty  connective  tissue  from  the  anterior  triangle  of  the  neck 
contained  "09  per  cent,  of  mucin.  Although  there  are  no 
analyses  in  healthy  sheep  to  compare  with  this  result,  it 
seems  to  denote  a  considerable  increase  in  the  amount  of 
mucin  present,  normal  adipose  tissue  in  other  animals  yielding 
only  imponderable  traces.  The  stei^no-mastoid  muscle  and 
lymphatic  glands  were  also  examined  from  the  same  animal, 
and  found  to  contain  a  trace  of  mucin"  (pp.  59,  60). 

There  is  much  in  this  report  of  great  physiological  interest 
and  strongly  demonstrative  of  the  skill  and  sincerity  of  the 
observer.  The  report  cannot  fail  to  be  an  important  guide  in 
further  investigations,  not  only  on  the  chemical  aspect  of 
myxoedema,  but  upon  the  physiological  chemistry  both  of  the 
thyroid  gland  and  of  the  mucous  glands. 

Results  of  total  and  partial  extirpation  of  the  goitrous  thyroid 
gland  in  man. — This  last  report  is  presented  by  Dr.  Felix 
Semon,  but  that  it  should  be  taken  last  is  somewhat  a  case  of 
irpoTEpov  varepov.  Seeing  that  the  appointment  of  this 
Committee  was  determined  by  the  fact  that  Dr.  Semon  had 
drawn  the  attention  of  the  Clinical  Society  to  a  paper 
published  in  1883  by  Professor  Dr.  Theodor  Kocher,  of 
Berne,  on  "  Thyroidectomy  and  its  Sequelae,"  it  would  have 
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seemed  proper  to  have  taken  tliis  report  earlier.  But  it  will 
be  readily  seen,  that  while  this  report  goes  very  deeply 
towards  the  root  of  the  causation  of  myxoedema,  its  import- 
ance is  best  estimated  after  a  full  survey  of  the  remaining 
evidence.  Professor  Kocher's  paper,  written  apparently 
without  knowledge  of  the  description  of  myxoedema  already 
published  in  this  country,  painted  most  graphically  the  picture 
of  the  disease  as  occurring  in  an  entirely  different  aspect, 
viz.  as  the  result  of  the  extirpation  of  the  goitrous  thyroid 
gland. 

It  is  not  necessary  to  discuss  the  singular  correspondence 
of  details.  This  fact  is  already  generally  appreciated.  At 
the  request  of  the  Committee,  Dr.  Semon  put  himself  in  com- 
munication with  medical  men  in  all  countries  who  were  re- 
ported to  have  performed  excision  of  the  thyroid  gland,  with 
a  view  to  obtaining  information  as  to  the  sequence  of  sym- 
ptoms in  any  way  resembling  those  of  myxcedema,  on  the  ope- 
ration. 

The  results  of  the  inquiry  are  set  forth  by  Dr.  Semon  in  a 
full  and  singularly  impartial  paper.  It  appears  that,  in  reply 
to  115  circulars  sent  out,  altogether  69  communications  have 
been  received,  of  which  number  6  were  sent  by  Austrian,  2  by 
Belgian,  16  by  British,  2  by  Danish,  1  by  a  Dutch,  2  by  French, 
20  by  German,  1  by  an  Italian,  3  by  Russian,  3  by  Swedish  and 
Norwegian,  and  13  by  Swiss  surgeons.  For  various  reasons, 
not  more  than  64  of  such  replies  could  be  utilised,  and  these 
only  in  various  degrees.  In  the  analysis  of  the  information  thus 
afforded,  an  important  classification  is  first  made.  Some  ope- 
rators have  adopted  the  principle  of  entire  extirpation,  others 
have  been  satisfied  with  less  complete  removal,  and,  even  in  the 
case  of  intended  complete  removal,  the  possibility  of  the  exis- 
tence of  accessory  thyroid  glands  has  to  be  remembered.  The 
first  class  of  cases  investigated  is  that  in  which  total  extirpa- 
tion has  been  made.  The  evidence  as  to  the  occurrence  of 
anything  like  myxoedema  after  the  operation  is  very  various 
and  very  conflicting.  While,  for  instance.  Professor  Kocher, 
operating  on  32  cases,  and  Professor  Reverdin,  of  Geneva,  ope- 
rating on  eighteen,  have  found  the  symptoms  of  mj'xoedema 
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subsequently  appearing  in  a  very  large  proportion  of  the 
subjects,  the  experience  of  Professor  Billroth,  of  Vienna,  and  of 
Professor  Bardeleben,  of  Berlin,  is  of  an  entirely  different  char- 
acter. Among  146  total  extirpations,  performed  in  Professor 
Billroth's  clinique,  myxoedematous  symptoms  were  observed 
only  in  two.  Professor  Bardeleben  states,  that  in  not  one  of  the 
15  total  extirpations  performed  by  him  since  1876, symptoms  of 
cachexia  strumipriva  have  followed.  Between  these  extremes 
many  gradations  are  noticed.  In  the  consideration  of  the 
whole  group  of  reports,  it  is  obvious  that  the  evidence  as  to 
the  sequence  of  myxoedema  upon  extirpation  of  the  thyroid 
gland  could  not  be  unanimous,  or,  on  the  record,  conclu- 
sive. 

In  the  first  place,  as  the  replies  show,  many  patients  die 
shortly  after  operation;  in  the  second  place,  many  patients 
pass  out  of  observation,  or  are  not  observed  for  a  suflBcient 
length  of  time.  In  the  third  place,  the  probability  of  the 
sequence  has  not  presented  itself  in  an  equal  degree  to  all 
observers.  In  the  fourth  place,  it  is  not  by  any  means  certain 
that,  even  where  the  main  thyroid  gland  has  been  entirely 
removed,  accessory  thyroid  glands  have  not  been  in  existence  ; 
and  it  may  be  observed  that  recurrence  of  the  tumour, 
frequently  noted,  may  mean  either  that  the  operation  was  in- 
complete, or  that  supplementary  thyroid  existed. 

As  regards  partial  operations,  the  results  are,  as  might  have 
been  expected,  less  conclusive. 

Dr.  Semon,  reviewing  the  whole  series  of  results  submitted 
to  him,  draws  the  following  inference  : 

"  That  there  is  an  affection,  following,  in  a  certain  number 
of  cases,  total,  and,  in  a  much  smaller  proportion,  partial 
extirpation  of  the  goitrous  thyroid  gland  in  man,  which  is 
clinically  identical  with  primary  myxoedema.  As  in  the 
primary  disease,  the  symptoms  are  not  always  equally  well 
developed  in  the  operative  variety,  and  in  this  respect  impor- 
tant differences  appear  to  obtain  between  the  cases  of  total 
and  those  of  partial  extirpation  of  the  goitrous  gland.  The 
only  real  addition,  however,  to  the  symptoms  of  the  primary 
malady,  which    sometimes    occurs    in   the    operative  variety. 
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when  the  operation  has  been  performed  on  children,  viz.  the 
stunting  of  the  growth  of  the  body,  finds  its  natural  explana- 
tion in  the  fact  that  primary  myxoedema  almost  always  attacks 
persons  in  whom  the  period  of  evolution  of  the  body  has  been 
completed. 

"  Another  apparent  difference  between  the  two  varieties,  viz. 
the  tendency  to  improvement  or  even  to  complete  disappear- 
ance of  the  cachexia  in  a  certain  number  of  cases  of  operative 
myxoedema,  seems  to  be  due,  so  far  as  ive  can  conclude  from, 
the  few  hitherto  carefully  observed  cases,  to  the  fact,  that  in 
these  cases  the  operation  was  either  not  total  after  all,  or  that 
accessory  thyroids  existed,  and  that  in  either  case  a  late 
hypertrophy  of  the  remnants  of  thyroid  tissue  with  resumption 
of  the  function  of  the  thyroid  occurred. 

"  Of  the  pathological  identity  or  otherwise  of  the  two  varie- 
ties, however,  it  is  impossible  to  speak  as  yet  with  any  certainty, 
because  the  number  of  post-mortem  examinations  made  in  cases 
of  operative  myxoedema  is  very  small,  viz.  8  :  1  case  by  Bruns, 
1  by  Fritzsche,  3  by  Kocher,  1  by  Eeverdin,  1  by  Wolkowitch, 
1  by  Hahn  ;  and  because  in  the  four  instances  in  which  some- 
what fuller  details  are  known  to  us  (Brun's,  Hahn's,  Reverdin's, 
and  Wolkowitch's)  no  pathognomonic  lesions  appeared  to  have 
been  detected"  (pp.  148,  149). 

Dr.  Semon  then  investigates  the  sources  of  error  above  enu- 
merated, and  demonstrates  that,  under  all  the  categories,  there 
is  considerable  possibility  that  error,  attenuating  in  effect 
the  evidence  against  operative  myxoedema,  has  been  made. 
In  particular  he  finds  that  one  thing  is  clear,  namely,  "  that 
the  frequency  of  aberring  or  accessory  glands  is  a  very 
frequent  one."  The  section  of  his  report  which  treats  of  this 
question  is  worthy  of  attentive  study,  and  is  evidently  the 
fruit  of  much  reading  and  thought. 

The  general  results  of  supposed  complete  removal  of  the 
thyroid  gland  are  next  presented  in  a  tabular  form.  No  less 
than  408  cases,  furnished  by  56  operators,  are  catalogued. 
In  no  more  than  69  of  these  was  definite  cachexia  strumipriva, 
or  operative  myxoedema,  known  to  have  followed  the  opera- 
tion.    We  append  Dr.  Semon's  remarks  upon  this  table. 
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"  From  this  table  the  following  results  would  appear  to 
follow  : 

"  In  a  total  of  about  408  intentionally  complete  thyroidecto- 
mieSj  performed  by  56  different  surgeons,  there  were  59  deaths 
in  consequence  of,  or  shortly  after,  the  operation. 

'^In  20  cases  the  operation  was  performed  for  malignant 
disease  of  the  thyroid  gland. 

"  Deducting  the  cases  of  death  from  or  shortly  after  the 
operation,  the  cases  in  which  there  was  malignant  disease  of 
the  thyroid  gland,  and  the  cases  which  were  lost  from 
observation  almost  immediately  after  the  operation,  there 
remain  298  cases  in  which  total  thyroidectomy  was  performed 
for  simple  goitre,  and  in  which  the  patients  are  known  to 
have  fully  recovered.  Of  these,  in  277  instances  the  further 
fate  of  the  patients  could  be  followed  up,  with  the  result  that 
in  22  cases  in  which  the  patients  remained,  or  at  any  rate  got 
well,  either  recurrence  of  goitre  or  development  of  accessory 
thyroid  glands  appears  to  have  taken  place;  that  in  18G  cases 
the  patients  appear  to  have  remained  free  from  cachexia 
strumipriva  without  recurrence  or  development  of  accessory 
thyroids  having  taken  place ;  and  that  in  69  cachexia  strumi- 
priva of  a  more  or  less  severe  type  developed"  (p.  164). 

It  comes  out,  from  further  examination  of  this  table  and  an 
analysis  of  the  cases  in  which  the  cachexia  was  observed, 
that  of  57  cases  in  which  sex  was  recorded,  "  the  patients 
were  male  in  24  and  female  in  33  cases.  There  appears 
to  be  therefore  by  no  means  that  preponderance  of  the  female 
sex  which  is  met  with  in  primary  myxoedema  "  (p.  167). 

The  age  of  the  persons  affected  is  also  worthy  of  attention. 
Dr.  Semon  presents  this  in  a  table,  to  which  he  appends  the 
following  remarks  : 

"  The  great  majority  of  the  patients  afflicted  are  between  ten 
and  thirty  years  old,  which  supports  Kocher's  view  that  the 
risk  of  cachexia  developing  is  greater  in  individuals  whose 
physical  development  is  not  yet  entirely  terminated.  It  must, 
however,  not  be  forgotten  that  the  great  majority  of  operations 
have  certainly  been  performed  in  patients  between  ten  and 
thirty  years  of  age,  so  that  the  large  preponderance  of  these 
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two  decades  in  our  table  ought  not  exclusively  to  be  attributed 
to  the  greater  liability  of  these  ages  to  the  disease.  Our 
table  shows,  at  any  rate,  that  no  age  is  actually  exempt 
from  it"  (p.  167). 

Reviewing  next  the  evidence  bearing  on  the  main  subject 
of  inquiry,  namely,  "  the  question  of  the  frequency  of  cachexia 
strumipriva  in  proportion  to  the  total  number  of  those  patients 
who  underwent  total  thyroidectomy  on  account  of  benign  goitre, 
who  recovered,  and  whose  cases  could  be  followed  up  further," 
the  Reporter  concludes  that  "  the  proportion  of  the  cases  of 
cachexia  strumipriva  to  the  cases  in  which  the  patients 
remained  free,  apparently  without  possessing  any  acting 
thyroid  tissue,  would  therefore  be  69  in  186,  or  about  1  in  3, 

"  Considering  that  if  cachexia  strumipriva  actually  depended 
upon  the  total  loss  of  active  thyroid  tissue,  this  proportion 
ought  not  to  be  1  in  3,  but  1  in  1,  the  statistical  inquiry 
merely  appears  to  bring  out  with  greater  force  the  general 
impression  which  will  have  been  gained  by  the  perusal  of 
the  replies  of  our  correspondents,  viz.  that  our  investigation 
directly  negatived  the  hypothesis  of  such  a  connection " 
(p.  168). 

He  proceeds  to  deal  effectively  with  the  sources  of  error 
already  set  forth,  but  still  finds  himself  unable  to  decide  that 
total  removal  of  the  thyroid,  where  the  operation  is  free  from 
objection,  and  where  there  is  no  evidence  of  the  existence  of 
accessory  thyroid  glands,  is  necessarily  followed  by  myx- 
cedema. 

Feeling  the  imperfection  of  the  evidence  on  this  point,  he 
discusses  the  various  suggestions  offered  in  explanation  of 
the  undoubted  sequence  of  myxoedema  in  a  certain  proportion 
of  the  cases  submitted  to  operation.  They  are  presented  as 
follows  : 

*^a.  Deficient  development  or  atrophy  of  the  trachea, 
following  the  operation  (Kocher). 

"  h.  Injury  to  the  recurrent  laryngeal  nerves  caused  during 
the  progress  of  the  operation,  or  due  to  inflammation,  adhe- 
sions, cicatrisation  following  it  (Baumgartner) . 

"  c.  Injury  to  the  sympathetic  nerve  (Baumgartner). 
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"  d.  Mode  of  operation. 

'^  e.  Endemic  influences ;  " 
and  are,  one  by  one^  as  it  appears  to  tlie  Committee^  success- 
fully controverted.  The  Committee  would  observe  that  hypo- 
theses {a),  (h),  (c),  and  {d)  have  been  dealt  with  in  a  vigorous 
and  effective  way  by  Professor  Horsley  in  his  report,  and  that 
with  regard  to  (e)  the  geographical  distribution  of  cases  lends 
no  support  to  the  contention. 

When  Dr.  Semon,  in  his  fairness,  finally  refuses  to  answer 
definitely  the  question,  "  What  is  the  cause  of  cachexia  strumi- 
priva  ?"  the  Committee  thinks  that  he  might  possibly  have  gone 
a  little  too  far  in  his  endeavours  at  being  perfectly  impar- 
tial, and  that,  in  this  connection,  attention  should  be  drawn 
to  the  fact  mentioned  by  himself,  viz.  that  the  peculiar 
cachexia  has  not  followed  any  other  serious  operation  in  the 
neck  involving  the  great  vessels  and  the  sympathetic  nerve. 
What  applies  to  operation  applies  also  to  disease.  The 
positive  fact  of  the  sequence  occui-ring  in  one  form  only  of 
operation  among  many  having  similiar  associations  takes  a 
first  position.  It  is  the  explanation  of  the  non-occurrence  of 
myx oedema  in  operative  cases  which  has  to  be  sought,  not  the 
justification  of  the  clearly  established  fact  that  myxcedema 
follows  one  operation  and  no  other. 

Conclusions. — Finally,  it  may  be  stated  that  there  is  strong 
evidence  that  myxcedema,  sporadic  cretinism,  endemic  creti- 
nism, cachexia  strumipriva,  and  the  operative  myxcedema  of 
animals  are  severally  species  of  one  genus ;  that  such  clinical 
differences  as  exist  between  them  are  due  to  causes  already 
sufficiently  set  forth ;  and  that  the  one  pathological  fact 
common  to  all  these  conditions  is  the  occurrence  of  morbid 
processes  or  of  operations  involving  the  annihilation  of  the 
function  of  the  thyroid  body. 

William  M.  Okd. 
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CONCLUSIONS. 


The  following  are  the  final  conclusions  arrived  at  by  the 
Committee  : 

1.  That  myxoedema  is  a  well-defined  disease. 

2.  That  the  disease  affects  women  much  more  frequently 
than  men ;  and  that  the  subjects  are^  for  the  most  part,  of 
middle  age. 

3.  That  clinical  and  pathological  observations,  respectively, 
indicate  in  a  decisive  way,  that  the  one  condition  common  to 
all  cases  is  destructive  change  of  the  thyroid  gland. 

4.  That  the  most  common  form  of  destructive  change  of 
the  thyroid  gland  consists  in  the  substitution  of  a  delicate 
fibrous  tissue  for  the  proper  glandular  structure. 

5.  That  interstitial  development  of  fibrous  tissue  is  also 
observed  very  frequently  in  the  skin,  and,  with  much  less 
frequency,  in  the  viscera;  the  appearances  presented  by  this 
tissue  being  suggestive  of  an  irritative  or  inflammatory  process. 

6.  That  pathological  observation,  while  showing  cause  for 
the  changes  in  the  skin  observed  during  life,  for  the  falling 
off  of  the  hair,  and  the  loss  of  the  teeth,  for  the  increased 
bulk  of  the  body,  as  due  to  the  excess  of  subcutaneous  fat, 
affords  no  explanation  of  the  affections  of  speech,  movement, 
sensation,  consciousness,  and  intellect,  which  form  a  large 
part  of  the  symptoms  of  the  disease. 

7.  That  chemical  examination  of  the  comparatively  few 
available  cases  fails  to  show  the  general  existence  of  an  excess 
of  mucin  in  the  tissues  adequately  corresponding  to  the  amount 
recorded  in  the  first   observation,  but   that  this  discrepancy 
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may  be,  in  part,  attributed  to  the  fact  that  tumefaction  of  the 
integuments,  although  generally  characteristic  of  myxcedema, 
varies  considerably  throughout  the  course  of  the  disease,  and 
often  disappears  shortly  before  death. 

8.  That  in  experiments  made  upon  animals,  particularly 
on  monkeys,  symptoms  resembling  in  a  very  close  and  remark- 
able way  those  of  myxoedema  have  followed  complete  removal 
of  the  thyroid  gland,  performed  under  antiseptic  precautions, 
and  with,  as  far  as  could  be  ascertained,  no  injury  to  the 
adjacent  nerves  or  to  the  trachea. 

9.  That  in  such  experimental  cases  a  large  excess  of  mucin 
has  been  found  to  be  present  in  the  skin,  fibrous  tissues, 
blood,  and  salivary  glands ;  in  particular  the  parotid  gland, 
normally  containing  no  mucin,  has  presented  that  substance 
in  quantities  corresponding  to  what  would  be  ordinarily  found 
in  the  submaxillary  gland. 

10.  That  the  full  analysis  of  the  results  of  the  removal  of 
the  thyroid  gland  in  man  demonstrates,  in  an  important  pro- 
portion of  the  cases,  the  fact  of  the  subsequent  development 
of  symptoms  exactly  corresponding  with  those  of  myxoedema. 

11.  That  in  no  inconsiderable  number  of  cases  the  opera- 
tion has  not  been  known  to  have  been  followed  by  such  sym- 
ptoms ;  the  apparent  immunity  being  in  many  cases  probably 
due  to  the  presence  and  subsequent  development  of  accessory 
thyroid  glands,  or  to  accidentally  incomplete  removal,  or  to 
insufiiciently  long  observation  of  the  patients  after  operation. 

12.  That,  whereas  injury  to  the  trachea,  atrophy  of  the 
trachea,  injury  of  the  recurrent  laryngeal  nerves,  injury  of 
the  cervical  sympathetic,  and  endemic  influences,  have  been 
by  various  observers  supposed  to  be  the  true  causes  of  experi- 
mental or  of  operative  myxoedema  (cachexia  strumipriva), 
there  is,  in  the  first  place,  no  evidence  to  show  that,  of  the 
numerous  and  various  surgical  operations  performed  on  the 
neck  and  throat,  involving  various  organs  and  tissues,  any, 
save  those  in  which  the  thyroid  gland  has  been  removed,  have 
been  followed  by  the  symptoms  under  consideration  ;  that  in 
many  of  the  operations  on  man,  and  in  most,  if  not  all,  of 
the   experimental  operations   made  by  Professor  Horsley  on 
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monkeys  and  other  animals,  this  procedure  avoided  all  injury 
of  surrounding  parts,  and  was  perfectly  aseptic ;  that  myxoe- 
dema has  followed  removal  of  the  thyroid  gland  in  persons 
neither  living  in,  nor  having  lived  in,  localities  the  seat  of 
endemic  cretinism ;  that,  therefore,  the  positive  evidence  on 
this  point  vastly  outweighs  the  negative  ;  and  that  it  appears 
strongly  proved  that  myxoedema  is  frequently  produced  by 
the  removal,  as  well  as  by  the  pathological  destruction,  of  the 
thyroid  gland. 

13.  That  whereas,  according  to  Clause  2,  in  myxoedema, 
women  are  much  more  numerously  affected  than  men,  in  the 
operative  form  of  myxoedema  no  important  numerical  difference 
is  observed. 

14.  That  a  general  review  of  symptoms  and  pathology 
leads  to  the  belief  that  the  disease  described  under  the  name 
of  myxoedema,  as  observed  in  adults,  is  practically  the  same 
disease  as  that  named  sporadic  cretinism  when  affecting 
children ;  that  myxoedema  is  probably  identical  with  cachexia 
strumipriva;  and  that  a  very  close  aflBuity  exists  between 
myxoedema  and  endemic  cretinism. 

15.  That  while  these  several  conditions  appear,  in  the 
main,  to  depend  on,  or  to  be  associated  with,  destruction  or 
loss  of  the  function  of  the  thyroid  gland,  the  ultimate  cause 
of  such  destruction  or  loss  is  at  present  not  evident. 

William  M.  Oed,  Chairman. 

John  Cavafy.  Victor  Hoesley. 

Arthce  E.  Dueham.         Sydney  Jones. 
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James  F.  Goodhaet.         Felix  Semon. 
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APPENDIX. 


ON  THE 
WEIGHT  OF   THE    THYROID   BODY 

AT    DIFFERENT   PERIODS   OF    LIFE    AND    IN    PERSONS 
DYING    FROM  VARIOUS   CAUSES. 


It  is  generally  stated  in  anatomical  text-books,  and  in 
treatises  dealing  with  the  thyroid  body,  that  the  weight  of 
this  organ  varies  from  one  to  two  ounces,  and  that  it  is  always 
larger  in  the  female  than  in  the  male.  It  is  difficult  to  trace 
the  record  of  the  facts  on  which  these  statements  are  founded. 
Most  writers  quote  Krause  as  their  authority,  ''  In  the  foetus 
and  during  early  infancy  this  organ  is  relatively  larger  than 
in  after-life ;  its  proportion  to  the  weight  of  the  body  in  the 
new-born  infant  being  that  of  1  to  240  or  400,  whilst  at  the 
end  of  three  weeks  it  becomes  only  1  to  1160,  and  in  the 
adult  1  to  1800"  (Quain  and  Sharpey)."^ 

Huschke  {"  Traite  de  Splanchnologie,"  '  Encyclopedie 
anatomique,'  trans,  by  A.  L.  Jourdan,  1845,  p.  275)  gives 
the  average  relative  weight  of  the  thyroid  body  to  the  body 
weight  as  1  to  1800 — 1900.  He  found  the  proportion  1  to 
400 — 243  in  the  new-born,  1  to  1166  at  the  end  of  the  third 
week,  1  to  1800  in  the  adult.  The  correspondence  between 
these  two  sets  of  figures  is  so  close  as  to  warrant  a  suspicion 
that  they  own  a  common  origin.  What  value  attaches  to 
them  it  is  difficult  to  arrive  at,  as  the  cause  of  death  and  the 

*  Dr.  Tbane,  in  reply  to  inquiries,  has  kindly  favoured  me  with  the  following 
information: — "I  find  that  the  reference  to  Krause  is  an  error — one  of  those 
errors  which  creep  into  a  text-book  in  a  mjsterious  way,  and  then  pass  through 
edition  after  edition.  It  appears  first  in  the  5th  edition  of  1848,  and  '  Krause ' 
must  have  been  allowed  to  slip  in  for  'Buschke.'  Probably  other  text-books 
have  copied  from  Quain.  The  original  statement  is  in  S.  J.  v.  Sommering's 
'  Vom  Baue  des  menschlichen  Korpers,'  Band  v,  '  Lehre  von  den  Eingeweiden  und 
Sinnesorganen  des  menschlichen  Korpers,'  umgearbeitet  und  beendigt  von  C. 
Huschke.     Leipzig,  1844,  S.  299." 
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state  of  nutrition  of  the  body  are  considerations  that  cannot 
be  put  aside  in  estimating  the  normal  relation  between  the 
body  weight  and  the  weight  of  the  thyroid  gland.  In  persons 
dying  from  various  causes  the  condition  that  brought  about 
death  may  have  influenced,  or  been  influenced  by,  the  state  of 
the  thyroid  body.  It  is  only  in  persons  killed  quickly  by 
accident,  and  whose  organs  are  found  in  a  healthy  condition, 
that  the  normal  relative  weight  can  be  safely  estimated. 
Such  cases,  it  is  needless  to  remark,  are  in  the  experiences  of 
pathologists  and  anatomists  few  in  number,  and  the  records  of 
the  relative  weight  of  the  thyroid  gland  and  the  body  in  such 
cases  a  desideratum. 

It  is  important,  however,  to  have  some  knowledge  of  the 
ufiual  weight  of  the  thyroid  body  at  various  ages  in  persons 
dying  from  various  causes,  as  we  are  thereby  enabled  to 
appraise  at  a  more  correct  vaUie  the  weight  of  the  thyroid  in 
myxoedema  and  allied  conditions. 

Dr.  Stephen  Mackenzie  has  published  ('Medico-Chirurg. 
Trans.,^  vol.  Ixvii,  p.  277)  a  series  of  eighty-four  observations 
on  the  weight  of  the  thyroid  body  in  persons  dying  from  various 
causes.  These  observations  are  arranged  in  a  Table  (which  is 
reproduced  on  pp.  208,  209),  giving  the  sex  and  age  of  the 
patient,  the  body  weight,  the  state  of  nutrition,  and  the  cause 
of  death.  Dr.  Mackenzie  is  of  opinion  that  the  observations 
are  too  few  in  number  to  allow  of  safe  deductions,  but  at  the 
request  of  the  Committee  has  appended  to  his  Table  various 
analyses  of  the  facts  which  show  the  direction  in  which  the 
facts  recorded  tend. 

Actual  Weight  of  Thyroid  Body  arranged  according  to  Decades. 


Ho.  of  decade. 

1 

No.  of  observations. 
1 

Males. 
dr.gr. 
0  32 

No.  of  observations. 
2 

Females, 
dr.  gr. 
1   11 

2 

3 

4  13 

3 

4     5 

3 

11 

4  53 

5 

3  .54 

4 

12 

5  18 

2 

3  38 

5 

16 

4  46 

6 

3  15 

6 

10 

4  40 

1 

2  45 

7 

6 

4     2 

1 

6  44 

8 

4  32 

Weight  of  the  Thyroid  Body. 
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Thougli  no  case  in  this  series  occurred  in  the  earliest 
infancy,  yet  no  striking  influence  appears  to  be  exercised  on 
tlie  weight  of  the  thyroid  body  by  age  alone.  Neither  do 
these  figures  support  the  usual  statement  that  the  organ  is 
larger  in  the  female  than  in  the  male. 

Further  analysis  shows  the  mean  weight  of  the  thyroid 
body  in  this  series  is  for  males  (sixty-four)  4  drachms  38 
grainSj  and  iov  females  (twenty)  3  drachms  31  grains. 

The  figures  are  next  worked  out  in  reference  to  the  state  of 
nutrition  of  the  body,  and  in  two  diseases,  phthisis  and 
Bj'ight's  disease. 

Actual  Weight  of  Thyroid  Body  in  relation  to  Nutrition,  SfC. 

No.  of  Males.  No.  of         Temales. 

observations,      dr.  gr.  observations,      dr.  gr. 

Nutrition  of  body  normal 18  6  40         ...         1  4  28 

Body  slightly  wasted 14  4  58  ...  4  3  22 

Body  much  wasted 18  4     4  ...  8  3  40 

Body  emaciated 8  3  38  ...  4  3  16 

Body  stout  4  3  18  ...  2  4     8 

Body  oedematous    2  5  16  ...  1  137 

Death  due  to  phthisis    7  3  39  ...  4  4     2 

Death  due  to  Bright's  disease  ...  4  4  39  ...  3  3  38 

Converting  these  actual  into  relative  weights,  the  following 
results  are  obtained. 


Relative  Weight  of  Thyroid  Body  arranged  in  Decades   [both 

Sexes) . 


No.  of 
decade. 

1 

2 

3 

4 
5 
6 
7 
8 


No.  of 
observations. 

2 

Relative  weight  of 
thyroid  gland  to  body. 

1  to  531 

6 

1   „  357 

10 

1   „  559 

14 

1   „  457 

19 

1   „  562 

7 

1   .,  647 

6 

1    „  456 

5 

1   „  701 

Arranged  in  this  way,  again,  there  does  not  appear  to  be 
any  definite  proportion  between  the  weight  of  the  thyroid 
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gland  and  tlie  body  weight  in  regard  to  age,  tliougli  it  is 
possible  sucli  proportion,  if  existing  at  any  time,  may  have 
been  disturbed  by  the  conditions  that  brought  about  death. 

In  the  youngest  case  recorded,  a  male,  aged  one  and  a  half 
years,  the  relative  weight  was  1  to  540 ;  in  the  oldest,  a  male, 
aged  seventy-nine  years,  it  was  1  to  619. 

Relative  Weight  of  Thyroid  Body  in  relation  to  Nutrition    of 
Body,  and  Average  Relative  Weight. 

No.  of  observations.      Males.  No.  of  obsen-ations.    Females. 


Nutrition  normal    . 

.     14 

1  to  431 

1 

1  to  501 

Slightly  wasted  .... 

.     10 

636 

3 

628 

Much  wasted 

.     17 

588 

5 

487 

Emaciated  

.      7 
.       4 

552 
425 

3 

1 

493 

Stout    

448 

(Edematous 

.       2 

731 

1 

524 

Average  

.     54 

560-5 

14 

513-5 

It  will  be  seen  from  the  facts  arranged  in  different  ways 
that  there  is  a  general  correspondence  with  regard  to  age, 
and  in  relation  to  the  nutrition  of  the  body,  between  the  two 
sexes ;  but  the  limited  number  of  facts  here  available  only 
allow  of  one  safe  deduction,  that  the  thyroid  body  in  disease 
shares,  in  some  measure,  the  nutritional  changes  occurring  in 


other  organs. 


Stephen  ^Mackenzie. 
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S  brothers  dead  from  acci- 

much  exhausted 

lips  thick  and 

deiit,  &c. 

blue 

S 

BiUet 

F. 

57 

M. 

Middle- dssa 

- 

- 

- 

Money 
troubles 

- 

- 

- 

50 

Face  and 
hmbs 

Paris 

- 

- 

Mask-Uke 

Swollea.wax-like; 
eyelids  swollen, 
drooping;  lips 
everted,  livid 

Swollen, 
scaly,  pachy- 

- 

- 

Swollen,  thick, 
hard,  scaly, 

Broken  off 

Scanty;  bald 
patches 

- 

- 

- 

- 

None 

~ 

— 

~ 

— 

Prickiif  Kss- 

- 

dermatous 

pachydermatous, 
cold,  and  hard 

i 

Blaise 

H.  A. 

34 

F. 

Father  died  at 

Xo 

Began  at  11 ; 
regular,  hut 

Noue 

None 

About  21 

_ 

Mont- 

Increased 

_ 

Mask-like, 

Eyelids  swollen 

Swollen  and 

_ 

_ 

Hands  swollen. 

_ 

Falhng  from 

— 

36  5°  to  39-4^ 

Front  ol  (ore- 

— 

None 

No 

No 

So 

Obai- 

JS^^ 

— 

65  of  chronic 

pellier, 

expressionless 

and  transparent; 

thick, 

thick,  dry,  scaly; 

scalp  for  4  or 

C.  (97-7°  to 

arra  31  6^  C. 

(S8-8°F); 

neck  35-4°  C. 

(95  7°  F.) 

taabed 

iridtSKSn 
tbT^ta. 

bronchitis; 

mother  of 

similar  cause 

at  67; 

profuse 

France 

thick,  everted 

lips;  forehead 

wrinkled 

especially 
nec^ ;  liitle 
perspiration 

arms  and  legs 
swollen 

5  years ; 
bald  patches 

1029^  F.), 

generally 

about  normal 

L  brother,  age 

acte 

H  healthy 

3 

Bowles 

C  i 

S3 

F. 

Lower  class 

Mother  died 
after  ampu- 

No 

No 

No 

Irregular 

1 

1.  died  at  12 
days,  not 

Weak  and 
loorly  after 

Stomach  and 

legs 

- 

- 

In- 
creased 

Cretinoid 

Dry,  pale ;  no 
venous  engorge- 

Dry and  pale 

Normal 

Normal 

Handfl  purple 
and  puffed 

- 

Weak  and 
thin  on 

- 

- 

- 

- 

Very  alight 

pitting  on 

long 

No 

No 

So 

Sonal 

SorKKoata* 

— 

tatioD  of  breast ;  a  Bister 

born  since 

marriage, 

ment;  lips  dusky 

forehead  anc 

af  feeid 

died,  fet.  27,  of  diabetes; 

present 

12  years 

eyebrows 

pressure 

1  brother  healthy 

illness 

ago 

6 

Campana 

_ 

57 

M. 

Ropemaker 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

Some  years 

Face 

Geneva 

_ 

67.500 

Broad, 

Wa.Ty,  dry. 

Waxy,  dry, 

_ 

_ 

Skin  5  to  7  mm. 

Wanting, 

Thick,  with 

— 

36-6°  10  37  2° 

_ 

In  mouth. 

— 

Slight 

— 

— 

— 

— 

— 

kilog 

swollen, 

wrinkled,  thick 

wrinkled. 

thick  in  upper  ex- 

bald patclies 

C.  (98-7°  to 

37  1'  to  375° 

porcelainous 

thick 

tremities;  hands 
a  little  swollen. 

thickened 
and  brittle 

98  9°  F.) 

C.  (98-7'  to 
99  5°  F.);  in 

tionof 

skin  dry  and  pale; 
lower  limbs  cylin- 

rectum, 37-1° 
to  37-6°  C. 

bilitT  to 
touch 

drical;  feet  broac 

(98-7°  to  996= 

and  pain 

1 

and  flattened 

F.) 

:       CaiTfy 

MA 

W. 

63 

y. 

Unmarried, 
cotnfortable 

Good  family 
history 

No 

No 

No 

- 

None 

- 

45 

Face 

- 

stout, 
heavy 

- 

Dull  and 
expressionless 

Waxy  swelling 

of  eyelids  and 

temples. 

Dry  and 
rough 

- 

- 

Broad  hands, 
swollen  feet;  skin 
rough,  dull  red, 

Rather 
cracked 

Scanty, 
grey 

- 

Subnormal 
(average 
96-4°) 

- 

- 

Occasional 
pitting, 
oedema  of 

No 

>"o 

Tea 

— 

CoKtotatiJiv 

ariai_.eaM» 

icdi^afaH 

ftf— * 

etances 

congealed  lips 

brawny,  not  much 
thickened 

ankles 

8 

Carafy 

f.  E. 

59 

F. 

Married, 

Good  family 

No 

No 

Mental 

Always 

10; 

6,  all  reported 

54 

Hands 

Born  at 

Moderate, 

_ 

Dull  expression 

Waxy  swelling 
of  upper  part  anc 

Rough,  dry, 

No  soft 

_ 

Skin  easily 
pinched  up, 

Normal 

Scanty, 

Past  not 

Subnormal 

_ 

_ 

None 

So 

No 

les 

— 

Al«j3WtcaU. 

Sa 

comfortable 

history 

shock 

normal, 

4  mis- 

healthy ; 

Guildford, 

mid.lle 

and  red  on 

swellings 

brown;    eye- 

noted, 

(average 

&iatal  hii'arfrhr 

stances 

5  years 

ceased  at  4J 

CHr- 

none  born 

and  lived 

height 

eyelids, 

neck,  normal 

rough, dry,  and 

brows  and 

present 

965») 

utiaea 

ago 

riages. 

after 

there  uutil 

pigmentation, 

elsewhere 

red ;  bands 

eyelashes 

xincertain 

conse- 

myxcedema 

iet.  25; 
Cbeam 

congested  cheeks 

swollen,  feet  less 

very  scanty 

cutive 

9 

Cavafj 

S.S. 

33 

F. 

Married, 
comfortBble 

stances 

Good  family 
history 

No 

No 

No 

Normal 

5 

5  ;  8  died  in 
infancy  of 
convulsions ; 
1  born  after 

establish- 
ment of 
myxedema 

28,  after 
child-birth 

Eyelids 

Lyndhurat 
from  16  to 

22; 

Chelsea 

Moderate, 
tall 

Placid 

Much  transparent 
swelling  of  eye- 
lids; congested 
cheeks,  lips,  and 

Rather  dry, 

harsh,  and 

thick 

Nosoft 
tumours 

Swollen;  skin 

rather  thick,  red 

rough,  dry 

Normal 

Abundant, 
except  eye- 
brows, dark 
brown 

Past  not 
noted, 
present 

uncertain 

Subnormal 
(average 
97-6°) 

None 

No 

No 

Ya 

AlnjakbcUir 

St 

10 

Charpen- 
tier 

" 

37 

F. 

Single, 
chajcoal- 
bumer 

Mother  died 
of  dropsy  at 

No 

(!) 

- 

Began  at  16 ; 
uormal,  more 
profuse  the 

None 

None 

27 

Left  ankle 

Near  Paris 

- 

- 

- 

(Edematous 
looking,  rose  tint 

Soft,  smooth 

glazed,  white 

Nothing 

Swollen 

Swollen 

Nothing 

Nothing 

Nothing 
abnormal 

- 

- 

- 

- 

No 

No 

So 

- 

SaiMalk. 

s* 

11 

Clum 

- 

? 

F. 

Wife  of  farm 
labourer 

inaanityV 
epilepsy 

- 

- 

Probably 
yes 

list  4  years 

llsent  since 

last 
confinement 

Much 
flood- 
ing 

4ur5 

- 

- 

- 

- 

- 

Apathetic, 
heavy,  sleepy- 
looking,  eyes 
partially  open 

Bloated,  anaimic 

no  eruption 

Firm,  non- 
pitting 
oedema 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

IN^aaM 

- 

last  confinement,  since  which 

symptoi 

0!  ilated 

TABULATED  CASES  OF  MYXCEDEMA. 


nsatioa. 

-       SukjECtive 
t       leniationi. 

Ocdplta 
headache 

Uobos. 

1 

Bcflexes. 

Intellectual  changes. 

Circulutory  sjiicm.                                 i 

Reapiratory 
system. 

J    Dclayci 

01  hn 

.      and 

cold. 

fari- 

Jjaii. 

Pareili 

BcUnbtion 

iDCO-ordioatioD 

(fall!,  iojnnea 

thereby). 

Super. 
Ilnal. 

Deq.. 

SkmuM. 

!|f1| 

Imperfettoon 
processca.    I 

Irhu- 
baity. 

Sleep. 

Delusions. 

Hallndna- 
tions. 

Suuof 
memory. 

Inauily. 

Agora, 
phobia 

Changes  in 
speech. 

Eyes  and 
Tisiou. 

Ears  and 
hearing. 

Aoao  aud 
amell. 

Taate. 

Blood. 

Ucarl. 

Arlorios. 

Veins. 

CapiUfiriei. 

Deglu 

Yes 

OccaBionat  rtieu 

Harlicd 

No 

T»,of 

Yei 

No 

No 

Bimi. 

Dimi. 

Te« 

No 

[mperfectioD   Unable 

Occa- 

Does not 

Thought 

or  smell 

Defectire 

Slow, 

Impaired 

Rallier  deaf 

Defective 

Very 

_ 

_ 

_ 

_ 

_ 

_ 

Sot 

matic  pfliuB  in 
limlx  and  Jufnti 

ami 

lower 

Dished 

niibed 

to  write 

sional 

sleep  well 

people  talked 

monotonous. 

defective 

difficD 

persiatenl 

limba 

about  hei 

nasal 

awallc 

nlwayl  fccla  old 

nainrul  flexion 
of  loei 

No 

Horni» 

Hot  Bcniatloni  n 

None 

None 

None 

Movemenle 

A  fall  wliilBt  in 

None 

No 

Knee- 

Slow  in 

No 

Perfcet,  bat  Flowing 

No; 

Usually 

None 

None 

Excellent 

None 

None 

Slow  and     Mm.  of  R.  = 

Hearing 

Gooil 

Oooil 

_ 

Normal,  h\il 

rnltti  (18 

Not 

Dclinod  lliiah 

Slight 

Nor 

vcrtM  of  licaij 

Blow  and 
(li;lilicriite, 

hoBpllol,  none 
before 

pLBDUr 
reflex 

jerk 
normal 

aaswerinK, 
bni  quite 

imelligenl, 

alow         and  firai 

placid, 
hutocca 

fair,  but 
not  un- 

somewhat     4-lD.,civing 
thick  for     Ig ;  of  left  - 

slightly  dull 

tioi)ti(Utioiiic- 
wlitit  fuoblo 

fccblo 

tlistiiiilcd 

on  chceka 
and  uoac ; 

temporary 
catarrh  at 

bnt  Bure 

aionallv 

frcqoently 

9  years      ,     +0  5  11., 

no  siidilcii 

one  time 

ftltbough 
litLe   mcDta 

has 
"HdgeU' 

wakeful, 

cannot  tel 

gi>"ng  IJ ; 
commencing 

lltislics ; 
redness  of 

■[NDtttDiety 

and  can 

why 

cataract  of  left  lens,  at. 

liiviuU:  pallor 
Tovmd  cyea 

not  sit 

ihougli centre  dear;  riglil 

1 

stUI 

lens  quite  clear  ;  genera 
hftic  of  both  rctiiin?,  will 
no  localised  disease 

tmd  luoutli 

~ 

- 

I'rIckloK.fn...- 
tiuiia  of  t\ic  iliui 

~ 

~ 

VtB 

Cult  Blow 

~ 

— 

— 

~ 

Yea 

Yea,  in 
tbouijht 

—           Writes 
vcrr 

Blowly 

Yea 

Sleeps 
much 

~ 

~ 

- 

- 

— 

Slow,  thick, 
honrsti 

Impaired, 

nothing  in 

fundus 

linpnircd 

~ 

"" 

' 

llcnUhy 

~ 

~ 

— 

~" 

No 

, 

ll,„ ,.,„,„| 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

Yci 

Intellectual 

Disturbet 

Thought  she 

Taste,  smell 

Yen ;  ideas  of]      — 

Slow,  thick, 

Visual  acuity 

_ 

_ 

_ 

_ 

llivmic  hnii 

_ 

_ 

_ 

_ 

Diffic 

'"■'"" 

'zluZ.',iiw"' 

fatigue 

by  dreams 

hnd  a  mask 
on  licr  face, 

liearing.  anil 
sight 

persecution; 
heard 

nasal 

diminished 

at  ha«o 

9wel 

tii'i.iiiii'  Wiiwii 

the  head  of 

obscene 

memb 

llir!  IiimI'N, 

dog,  8tc. 

remarks, 

mc 

t(;[[i[)fir(il  iiciid- 
iirJKi 

inBults, 
threau 

Nii 

^'urriiiil 

X"' "■  ""  l"|i 

_ 

No 

Nil 

Yl'B 

No                No 

Normal 

_ 

Slight 

Not 

Mental 

Deficicn 

No 

Fair 

No 

No 

Deficient 

No 

Slow  Olid 

Weak  and 

Good 

Wi'iik 

Ntirinul 

I'nio 

Wciik 

About 

rai'Ual 

Injuclod  in 

ftcBpiralions 

No 

iirid  ri|{lil  mdu 

remarkable 

processes 

in  powc 

thick 

blurred 

iiurniitl 

paaaivo 

parts 

short  and 

of  lind 

weaker  than 

formerly,  not 

perverted 

coiiguBlion 

feeble 

— 

- 

- 

— 

_ 

Rlltlit 

Vi.a 

Sli|{lit  trenililinK      — 

_ 

Normal 

Yes 

Answers  wel 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

Slow, 

_ 

A  littlo 

_ 

Im|iiiiTi'(I 

lU'.l  colli 

A  littlo 

'rompflrii 

- 

_ 

_ 

llUllll 

of  ni.jipr  L-»lrc- 

guttural 

impaired 

(liininiHhcd 

onlargitil 

mid  radial  | 

ir.  kiioB , 

(H. 730,1  )()0 

artorioa 

lilt  M 

ciihir  cent,) 

littlo 

hleniogloliin 

thlckoucd  1 

(liriiiniihoil 

(H4  |..c.) 

Vcl 

- 

C.inil.inl  ndilnu 
if  lolllB,  coiiilnllt 

■'rtqupiitly 

No 

Nu 

Very  alow, 
weak  and 
nuknanl 

Not  olivioaB        YcB, 

- 

- 

RAilicr  alow, 

No 

Perfectly 

_ 

No 

Good 

No 

No 

Very  fair 

No 

_ 

Qruir,  iiBSnl, 

_ 

- 

_ 

- 

Nut 

ClllllllllCll, 

allftht  pur- 

Soundi 

normal,  wuu 

uctluii 

Appnrcnl 
iiormul 

1     Apparently 
noriDiil 

No  niarkod 
oonii  cation, 
except  of  lip 

Norniiil 

No 

Iculliiit  or  culd 

only;  romplete  Insa  of 

TarwWc 

intelligent 

monotonous 

movoniontB 

ronirl.iuBiieai,  followed 
by  voniltmii 

jiuni  uii  iirni 

and  liuuda 

Vi'« 

- 

Alwiiv.  (HI  r..lil, 
Iroilliil  Imulm'lin 

Nu 

No 

No 

YrB,  all 

Awkwardlirai 

No 

Diml. 

Dimi- 

Interrnl 

No 

Slirewd 

Present, 

Usually 

No 

No 

Apparently 

None 

Present 

Slow, 

Nothing 

Nothing 

Nothing 

NutlililK 

Not 

Honiida 

.S.,rt,  Blov 

Noni) 

CiiiiKcHtcdo 

Normal 

Slow 

niiivpiiirnlB 

nly ;  Ima  rnlleii, 

liiBlicd 

UDlicd 

Iicforo 

woman 

vanoblr 

good 

good 

(I   e. 

moDototious, 

abnorinal 

ahuurtiial 

uhiiorniiil 

aljnorniiil 

oxiinilncd 

normal,  h1o\ 

pulao 

viirlcoBo 

clieirkH  and 

wise 

no  injury 

avoided 

nasal 

action 

lips 

quealmaa 

crowded 
streets 

and 
places) 

Yea 

Mwiiy.  Ml  clullj 

N.I 

Nn 

No 

VcB.  ifencml 

^wkwardnraannd 

BlowneaB  only ; 

BPveral  rallB,  no 

inltincs 

None 

Diml. 
niahed 

nim). 
Diihed 

UodrntelT 
aJov 

No 

Good 

iotclligeliee 

None 

Good 

None 

None 

Good 

None 

None 

Slow, 

monotoiiouB, 

not  nasal 

Normal 

Normiil 

Normiil 

Normal 

Nut 
i-xamincd 

Botinda 

riormttl,  bIuh 
action 

Appnrentl?        Normal 
normal,  itutt 
pulao 

CotiKcstion 

of  none. 

check,  and 

lipa 

Normal 

No 

N.I 

- 

Noll,.,  in  llic. 
i."t,  vortino 

No 

No 

No 

No 

No 

Pro. 

Nottiing 

Noll  it  nit 

No 

No 

PerfcclioQ 

No 

No 

[>iatnrbed. 

No 

No 

Nothing 

No 

No 

Nothing 

Nothing 

Hriniida  n 

Nothing 

Nothing 

Dilated  on 

Sibilant  r&les 

Not 

bably 
urual 

ab- 
normal 

*b- 

ooriual 

cbange 

haa  seDsa- 
tionaof 
beat 

aboormai 

aboormai 

abnormal 

littlo 
liidlBlinct 

uhuormu 

uhnormul 

face 

at  bases 

abnc 

ALviij-B  cold 

t  VtB 

SlairgUh 

Drowsy 

Impaired 

Slow, 
baltiDK, 
difflcuit 

Much 
impaired 

Much 

impaired 

Action  very 
fcchlo 

Circululorj'  i>ilcm. 

iJigesti 

e  ay  stem. 

&' 

VrinaiT  system. 

1 

Sciual 

IVS""  ^•^"" 

Progress  of 

Mode  of 

dying. 

Wasting 
or  change 

character 

Treatment  and 
ita  oHfect. 

Additional  iufortuation. 

No 

j 

-  Beq>lnU>n 

1 

1 

1 

'^         Taste. 

Blood. 

Heart. 

ArteriM 

VeiiiB. 

CapHlAriei 

BjrBtem. 

DegluUUon 

Teeth. 

Gunu. 

Tongue. 

Urolaand 

soft  palate. 

DefaeatioD 

*^  oTSnl'^1  Q""''i^y 

Specific 
gravitj 

Be- 

Albu- 
men. 

Urea. 

Colour. 

Micturi 
lion. 

present. 

of  dmpsy 
before 
dealli. 

1 

defccuvc 

_ 

Some 

Nearly  aU 

Nonnl 

Large  and 

Great 

Bowels 

En- 

_ 

2to3pinu|  1008  to 

Alkaline 

Occa- 

Dimi- 

Palo 

Too  fre- 

_ 

_ 

Emphv. 

Qradnnl 

Coma 

Dropsy 

Blistering  the 

Patient  never  had  any  serious  ill- 

(lilBrulty in 

gone 

flabby 

relaxation. 

confined 

l.riiMl 

1U13 

sional 

Qisbcd 

quent 

Bcmn  of 

increasing 

rather 

buck  of  ucc\  WHS 

ness,  but  was  alwavs  doiicate  and 

BWBllowiDi; 

all  ore 
bod; 

trace 

lungs, 
aortic  dis- 

debility 

iuc roused 

of  use 

ailing.  ('Brit.  Med- Jouru,,' Feb 
Uth.  1884.) 

Good 

Normitl,  Iju 

Pulio  08. 

Not 

Dcflnul  flui 

1        flJKlit 

Normal 

Back  teeth 

Vascular  anil  Laree,  cltni 

,     Swollen, 

BovetB 

Not 

Thick,  curd 

From  600 

1015  to 

Acid 

None 

1-9  per 

Amber, 

Nalurn 

Appa- 

Varies 

Kone 

Tonics  (iron,  avBO. 

In  good  health  until  1?,  when,  after 

„ 

H  tint  fceki 

■       letMe 

diBtviided 

oit  checkB 
iifiJ  noBc ; 

temporary 
ciitHirh  nt 

none,  broken!    hypcrtro- 
Away  in     |  pbied.  blee^ 

moiBt 

dirty  grey 
to  place  of 

confined 

enlarged 

deposit  of 

10  900  c.c. 
average 

1025  i 
avcnige 

cent.. 

vihen 
clear 

except 
for  occa 

rcnily 
nor  mat 

much ; 
when  urin 

nic,  mix  vomica, 
and  quinino),witl 

extraction  of  a  tooth,  bnd  bleeding 
for  at  liuura.    A  week  later  shf 

with  an 

no  ludJvn 

one  time 

imall  pieces 

freely ; 

pink 

sugar 

about 

about 

average  cscrctioi 

sionni 

is  scanty 

no  clmnite;  undi'r 
Tinot.  Jaboraiuli 

uuticed  a  "  fulness  in  the  throat/ 

RutUf. 

front  teeth 

mouth  fuU  of| 

700  c.c. 

1018 

of  11  erms.  on  « 
dietol9oi.bread 

smartin 

■he  feels 

and  her  speech  was  slow  and  thick 

redncM  of 

good 

blood  when 

cold  and 

SSBt.d.  B..  felt 

This  pnssad  inviiv,  hut  aho  hud  the 
sumo  clioking  fcelinir  when  her 
eyelids  bocanio  awotlon  0  yenr» 

liniidi:  piillor] 

she  awaken 

8    oz.    potatoes 

Wcrtk  ; 

mvicK  hotter,  hut 

round  cyci 

4  01.  meat,  10  oi 

menstrua- 

very littlo  oyoc 

find  inoutli 

mUk 

tion  has  lie 
eflfcet  on 
her  diBeaii 

live  chimgo 

ago.  No  oi)i8ta.vi8  or  hmmorrhoids 
but  losea  much  blood  when  she 
cuts  heruflf.  ('  Cliu.  8oc.  Traua., 

Vol.XVil.) 

Much  aulivuiion.    (*  Progri's  MiSd., 

— 

- 

Ihiiltliy 

_ 

_ 

_ 

_ 

Hni  loBt  all 

_ 

Large 

— 

— 

— 

No  sugar 

_ 

_ 

_ 

None 

_ 

_ 

_ 

_ 

_ 

^ 

Stationary 

__ 

_ 

_ 

s 

till  teeth 

July,  1881.1.) 

_ 

_ 

[Iii'mic  Itriii 

_ 

IHfncultfrom 

Good 

Uvula 

Ilabitual 

En- 

Deposit  of 

Normal 

1013  to 

Sliglitl; 

None 

Dimi- 

Qrcut 

^Wflhu-H    ,H    tin.     ,n.,t,tm 

lit  IfllNO 

swcllinf  of 

swollen 

constipation 

larped 

mucus 

1020 

alkaline 

nished, 

imju'ovemcn 

tiriVliiniir'w'ilii- 

i>  iii.ii.l  ■■!  liiil'/'  1  l""    ■'■''' 

niucoua 

with 

cervical 

Ugms. 

,„it  ,.|] ,,,,    (Hiniiiir  Mil-'      'r  ■.  !,■       ,     ■..     1                          ,      1  ■  , 

membrane  o 

occuional 

l^'lHndain 

in  24 

monlli 

purging 

flMld- 

liood 

hours 

i|Uitc  iliHii|i|i('iu'ud,  mid  a'lUi- 
inti  was  Bciiicely  marked 

(■  Arch,  do  Nourol,.'  Noa.  7  nw 
8,  1882,) 

Noniiiil 

I'lllu 

W  ni(i 

Atmiit 

rnrlliil 

Iiij.Tlrii  III 

llriplnilJonH 

Nornml 

Very  bud 

Very  liiid 

Liirgc  iind 

Normal 

Ncnual 

Normal 

_ 

Variis 

About 

Acid 

None 

_ 

Pale 

_ 

Normal 

_ 

None 

Belter  iii.w 

_ 

_ 

Vapour  bntha 

In  St.  Gcorgo's  Iloapital  for  nimij 
monlha     uiidor    Dr.    Wliipham 

roil  tec  It  lun 

jiiirli 

feeble 

flabby 

1010 

tlmn  for 

appeared  to  do 

3  yuaru 

good  J  jnliomndi 

lUioHmatic  fever  at  10.    (Unpub- 

did  not  ngroo 

liahcd.) 

lm)iiilreil 

Hull  ci'lla 
illiiiiiiiilicd 
(rt,73(i,ii(to 

cviliic  cent,)! 
)iiiirii<juli)l)jii 
iliininiMlioill 
(H  p.c) 

A  littlD 
oiiliirKud 

'rcmjitiriil 
iiDd  riidinl 
iirlurlm  a 

llltlc 
tlilckoiicl 

Broken, 
Irnicular, 
OcHcient  in 
upper  Jaw 

8woltrn  and 
bleeding; 

Pale  and 
Bwollcu 

Constipation 

IiiBuina 
aliltic 

BWotlCU 

Normnl 

1015 

Acid 

Dimi- 
nished 

Palo 

Normal 

In  a  piece  of  akin  taken  from  the 
forcheiid,  llie  liliiilbir  coiineclivc 
tiHHUu  was  found  microstupuMilly 
III    Iju  triuiHlui'iiicil   iritu  ii  Imxiic 

pata'iit  bail  Im-I  .■  .■  i  i  .  ,  ■  m 
at  lliL' aKL^  .,1  :■,■,    <    .      ,,  ,  .  ,■,,!  m 

0 

- 

Not 
ex  mil  ill  0(1, 
illglit  pur- 

SouikIh 
lornml.  wiuik 

IICllUll 

A|i|nirriiiU' 

iiuniuil 

Appnriiilly 

Nt.  uinikcd 
rxroiit  or  ti|ii 

Norm  111 

Nurnntl 

Mueli 
decay  ril 

Normal 

Swollen 

Considerably 
swollen 

Much  con- 
Biip»tion, 
otbcm-ise 
normal 

- 

- 

Dinii. 
liislied, 
ofienonlv 
20  01.  ii; 
34  hours 

1010  to 
1017 

Usuallv 
acid,' 

None 

Noted 

Rather 
light 

Vcr)' 
retjueiit. 

- 

None 

None 

No  change, 
great  weiik- 

- 

- 

Tonics  and 
change  of  ttirj 

Dr.  Sepi.illi.      i    MmImm, 

Sept,  iiiid  Ut'L.,  l.-Ti,.  , 
iilighL  right  liuiiipluKm  ami  iipliosia 
at  M,  luid  tranaient   Ictt   humi- 

7 

lurn  on  nrniB 

niiu  liiindi 

alkaline 

only, 
8gms,in 
24  hours 

tincnce 

ncsB,  slight 
purpura  on 

no  cITect 

lilegiaut&2.    (Unpubliehal.) 

NothiiiK 
uljnornml 

Not 

OXIlllllUUl] 

Sound ■ 

loniial,  Blow 

notion 

Sun,  alow 
]>UlK 

No.10 

CiiHurntrd  m 

clicrka  mid 

li|.. 

Normnl 

Slow,  otlicr. 
wtio  uoruiul 

CoiiajdcmMy 
decayed 

Normal 

Swollen 

Moderately 

swollen 

Constipation, 
otherwise 
normal 

Not  ah- 
normal 

Scanty 

About 
20  01.  ill 
34  lioura 

Ivcragc 
lOIS 

Acid 

None 

Normal 

No 
dinicultj 

" 

Occasional 

sudden 
vertigo  an  J 
vomiting, 

with 
mental  de- 

None 

Slight  im. 
provcmcnl 

~ 

" 

Tonips,  cliiedy 

atrychiiia; 

probably  no  effect 

('Clin.  Soc.  Trans,,'  vol.  xv,  p.  8".) 

8 

Normnl 

Not 
I'xiiuijuod    1 

Sound B 

orinal,  bIuw 

Bcliou 

A))imri'iitlv 

oniiDl,  ilu'n 

pulio 

Normiil 

Conitfition 

or  none, 
rlierk,  ami 

Normal 

Normal 

Good 

Good 

Large  and 
swollen 

Trifling 
(Ddenia 

Normal 

- 

Clouded  witl. 

Normnl 

1020 

Acid 

Kb  occa- 
sional 

N'ot  esti- 
mated 

Normal 

Normal 

- 

pression 
None 

None 

Pregnancy 
after  leavins 

- 

- 

ToniCB ; 
apparently  no 

('  Clin.  Soc.  Trans.,'  vol.  xv,  p.  00.) 

0 

li|.B 

trace, 

Iiospitiil,  child  lioiltliy; 

effirct 

usually 

full  term; 
temporary. 

marked,  but 
diminution 

of  myxccdematuuB  con- 

~ 

Siniiida  11 

litltc 
iudiatinct 

Notliiuit 
nbiionni)! 

Notliinit 
■ibiiurntiil 

hilnti-d  on    > 

fllCC 

ibilniit  rftlci 
at  bHBCB 

Nothing 
abHormnl 

Noihine 
abDnnaal 

Nothing 
abaormal 

Nothing 
abnormal 

Nothing 
buormal 

N'othuig 
abnoraul 

•Tothing 
ab- 

- 

Not 
measured 

- 

- 

None     Not  esti. 

- 

_ 

_ 

_ 

dition 

"^        i 

Stationary 

_ 

_ 

Cold  haths. 

'I'roKrC;sM6d.,'No.  G,  1882.) 

10 

normal 

) 

ifHciiir,  iodide  of 

— 

— 

ction  very 
fccblo 

- 

- 

_ 

_ 

_ 

out  clFcct 

lUuiid 
wasting 

Iron,  wine,  good 
dietf  no  im- 
provement 

Case  reported  from  memory.  Short 
account  In  '  llrit,  Med.  Journ.,' 
April  7th.  1683. 

11 

— 

s 



Personal  antecedents. 

State  of  skin. 

Stat«  of 
thyroid,  past 
and  present. 

Temperature.                           Prewr.ce 

-,:.v 

Ko. 

Obscrrer*s 

i 

■s 

Aje. 

Sel 

Social 
oonditioa. 

Family 
antecedents. 

■i 

1 

Mental 
disturb 

Catiimenia. 

ll  !   Children.     .^Jf]* 
£       1                       first  noted 

Part  of  body 
ill  which 

cedema  first 
observed. 

Residence 
past  11  nd 
present. 

Bulk. 

Weight. 

Physiognomy. 

Face. 

Body. 

Supra- 
clavicular 

region. 

Vulva. 

Extremities. 

Nails. 

Hair. 

Ajcillary. 

Of  surface. 

drops; 

or  internal      (pitting, 

parU.      1  awitet). 

1 

Lort. 

Per- 
Teited- 

Ddaje*. 

OfL., 

a£-. 

O'qpa* 

i; 

CobboM 

S.L. 

50 

T. 

Widow, 
wasber- 

Father  died 
of  phthisis, 
mother  of 

- 

- 

Pro. 
bably 

- 

- 

8.  2  sons 
only  BUivive 

35 

- 

- 

- 

- 

Cretin-like 

AlaB  nasi  and 
eyelids  thick  ant 
puffy;  lips  thick 

Harah,  dry, 

dull  brown 

tint 

- 

- 

Hands  fat,  puffy, 
but  no  cedema 

- 

Scanty  on 
head 

- 

- 

- 

—         1        ~ 

- 

- 

- 

- 

- 

- 

cholera 

band's 

death 

IS 

CoDpIand 

- 

S4 

F. 

Widow, 
hospital 
patient 

Mother  died 
of  phthisis; 
1  brother  and 

Ko 

No 

- 

Regular 

4    -4,  all  died  of 
j     phthisis 

m 

Face 

London 
all  her  life 

Mode- 

rately 

nourished 

- 

Broad  features, 
heavy 

e.vpressiou 

(Edematons 
looking;   lips 
thick;  marked 

Natural 

Some  ful- 

- 

Dry  and  harsh 

striated 

Tbin 

Outline 
cannot  be 
determined 

Subnormal, 
about  978° 

- 

—              None 

- 

So 

Sow 

wlut 

- 

tfllll*! 

•s* 

1  sister  have 

vascularity  on 

phthisis 

cheeks 

u 

Coiwell 

_ 

IS 

F. 

Inferior 

Father  lias 

Snnf- 

_ 

Yes, 

Not 

_    1         _ 

8i 

Face 

South 

Small, 

4  St. 

Sad,  ratlier 

Transparent 

Thickened 

Nothing 

Said  not  to 

Blue,  very  cold 

Nothing 

Nothing 
marked 

Very  small, 

a.m.  956°, 

_ 

Sot 

Sot 

Se^ 

fits  after 

Hes 

before 

appeared 

London 

abdomen 

6  lbs. 

fatuous 

pallor;  injected 

abnormal 

be 

mnlked 

if  felt  at  all 

p.m.  97° 

mark- 

naik. 

tJOKOT 

injury  to 

when 

illness 

large 

capillaries  on 

abnormal 

edly 

aU; 

<nU 

head ;'  in- 

cheeks;  furrows 

by  a 

sanity  in 
an  uncle  an^ 

child 

menced 

obliterated 

good 

■iAed 

aunt 

i 

15 

Donkin 

S.F. 

46 

F. 

Married 

- 

No 

No 

No 

- 

"  i 

- 

Belly,  then 

hands  and 

feet 

- 

- 

- 

- 

CEdematous 

- 

- 

- 

Feet  swollen 

- 

- 

- 

Normal 
(several  ob- 
ser^'ations) 

- 

- 

- 

- 

- 

- 

- 

16 

Donlun 

Mrs. 

A. 

38 

F. 

Home  work 

Father  died 
of  heart  dis- 
ease at  57. 
mother  of 
phthisis  at 

Regular 
every  3 
weeks,  last- 
ing 7  days, 
profuse;  for 
last  3  weeks 
a  little  every 

Last  1  n.  8 alive; 
preg-     none  born 
nancy    since  onset 
7  nios.'    of  rajxce- 

ago,  1       dema 

37i.  six 
months 
before 
elaie  of 
observa- 

Hands,  then 
face  and 
finiilly  legs 

Lime- 
house, 
London 

Stout 

12  St. 
11  lbs. 

Placid, 
and  lieavy 

Cool,  chimmy. 

Warm, 

perspiring 

Smooth ; 
creases  of 
skin  lost ; 

perspiring 

" 

Feet  cool 

Have 
always 

been 
brittle 

3ark  brown 

falling  a 
Uttle,  but 
not  cspe- 
ially  within 

Apparently 

quite 
normal;  pre- 
vious condi- 

97  6°;  never 

over  98°, 

often  below 

97°;  twice 

96° 

?97  6° 

In  vagina    ';Slight  pit- 
rectum  986°   dorsum  of 
1    left  foot 
'  and  over 

So 

Xo 

So 

0       -    ll 

"'*»" 

prandfatber  of  pbtliisis ;  1  bro- 
tber  ioBane  from  sonatroke 

has  lost 
week 

when  symptoms  of 
myxcedema  appeared 

last  7 
months 

known 

'■     chest, 

more  evident  8  weeks 
ago ;  no  ascites 

17 

lackwonh 

A.U. 

46 

F. 

Hawker, 
Tery  poor, 
oames  peat 
weightB  on 

the  bead 

- 

- 

- 

- 

- 

- 

7 

?43 

- 

32  years  in 

Large, 

_ 

Face  bloated 

More  11a  cherry- 

Integuments 

Fatly 

_ 

Very  rough  and 

Striated 

Dark 

Not  to  be 

_ 

Legs  pit 

_ 

_ 

On- 

_ 

England ; 

obese 

red  patches  of 

waxy  where 

cushions 

dry  on  hands  and 

feit 

on  pressure 

plainsitf 

born  in 

vascularity  over 

not  mjected 

felt  over 

forearms ;  legs 

fecfiBg 

Kerry 

malar  bones;  lips 

each 

pigmented  from 

^^ 

heavy  ffnd  dusky 

exposure  to  fire; 

red,  blubbery; 

patches  like 

puffy  under  eve- 

raised  purpura 

lids;  ears  waxy; 

on  backs  of  hands 

moles  on  chin 

and  wrists 

and  face 

18 

Dnckworth 

E.  M. 

50 

F. 

- 

Mother  died 
at  62  of  heart 

Doubt- 
ful 

- 

Ill.useil 

Ceased 
3  years  ago 

9 
cliild- 

9 

43  or  44 

Face,  hands, 
and  feet. 

Birming- 

Has always 

13  St. 

Stolid,  without 

Swollen  and  waxy 

Swollen, 

More  fat 

Swollen;  hands 

i^ery  dry  anil 

Small 

95°  to  99-4° 

Pitting  of 

Anas- 

Qrail,e^K^ 

ham  ; 

lieen  stout 

2  lbs. 

vivacity 

red  patcli  oil 

puffy,  harsh, 
rough 

becoming 

thin,  light 

red 

eyelids  and 
lees  on 
long 

father  after 
rupture  of 

and 

about  the 
same  lime 

London  for 
25  years 

cheeks  and  nose, 
eyelids  puffy, 

especially 
on  right 

expressionless, 
skin  un  backs 

mean  97*;  9S°  averwse  oi 
left  side,  lowest  93  4°;  only 

right  le? 

blood-vessel 

mis- 

semi-tranalucent;      lower      lie 

side 

rough  and  very 

once  above  normal;  usu- 

pressure 

ajofr) 

car- 

drooping;   no 

e  flattened;    lips 

cold 

ally  a  difference  of]  °  or  2^ 

after  a 

Sdhuiasto 

riages' 

full,    pendulous,    puffy;    some 
moles 

between  the  two  sides 

Stroke 

19 

Duckworth 

S.  H. 

37 

F, 

— 

8 

Face 

~ 

Very  obese 

~ 

StoUd 

Malarvascularity 
sallow;  moles  on 

- 

~ 

- 

Rough  on  back 
of  hands 

- 

- 

- 

- 

- 

Slight 
oedema  of 

- 

- 

- 

- 

OfMH;&tJ 

- 

20 

[>iickwortli 

S.  M. 

40 

F. 

Lower  classes 

Father  para- 
ple^C'diedol 
"asthma;" 
mother  alive 
and  well; 

~ 

- 

- 

- 

Preg- 

when 

last 

Children 
healliiy, 

except 
youngest, 

who  is 

- 

Eyelids 

- 

- 

12  St. 
6  lbs., 
hut  lost 
2  St.  in 

Stolid, 
immoveable, 

listless 

forehead  &  cheek 

Waxy,  Sallow,  a 
little  colour  on 
cheeks,  several 
moles;  eyelids 

- 

Some 
fulness 

- 

Hands  puffy  on 
the  backs 

—             Hair  on 
scalp  tbin ; 
eyelashes 
indevebrows 

- 

- 

- 

feet 

Pufflness 
under 
eyelids 

No 

So 

So 

- 

- 

father's 
mother  died 
of  dropsy 

rickety 

18 
months 

puffy  and  ccde- 

matoua  looking; 

pigmentation  on 

forehead ; 

becoming 
sparse 

SI 

hickw-ortb 

P.M. 
S. 

4« 

F. 

Dressmsiker, 
married 
16  years 

Father  dead; 

mother 

healthy  at74; 

1  brother  and 

2  sisrers 

- 

- 

No 

Regular, 

scanty; 

ceased  1  year 

ago 

1 

Idled, 
set.  6  mouths 

35C?) 

Right  foot 

Native  of 

Retford; 

in  London 

for 

~ 

— 

Like  that  of 

chronic 
nephritis,  dull 
and  languid 

26  moles  on  face 

Dirty,  sallow; 
flush  on  malar 
bones;   puffy 

Abdomen 

full 

No 
cushions 
01  fat 

- 

Hands  expres- 
sionless, skin 
harsh  on  backs; 

Great 
byner- 
trophy  of 

Scanty, 
partially 
bald 

Not 
enlarged 

97-3°,  97-4°, 
and  96-3° 

- 

- 

Yes,  of  legs 

- 

- 

Less 
tkaa 

- 

Bk 

liealthy 

20  years 

about  eyes;  mole 
on  left  clicek 

liunds  and  legs 
swollen,  the 

great  toe 

tOMkfl 

latter  cedenuitous 

TABULATED  CASES  OF  MYXEDEMA— Co/*;!'' 


very 
feeble 


Unable 
to  walk 
filially 


Slislil 

occMfeion- 

ally 


OfcoId.especiaDv 
in  right  foot ;  ■ 
shooting  piiins  n. 
Inmbar  and  iliac 
regrioDB;  offensiv 
smells  and  taste: 


Ofriglit 

ICR 

7  yenr: 


Intellectual  changes. 


Abnormal 
pcraiBtence 
in  thought 


Stupid  and 

conluaed   for 

2^  years 


tearing  up 
newspapers 


slightesi 
tiling 


Drowsy ; 
sleeps  well 
at  night 

Disturbed 
by  »n. 
pleasant 


sleeps  no 

;arly  habit 
perhaps) 


Sleeps  well 
at  night, 

drowsy  ii 
the  day 


she  was 
persecuted 


Insanity. 


,ania  .hJst 

iider  obaer- 

vatioA 


Very 
marked, 


Slow,  but 

irticulatlou 

good 


Extremely 
finally  lost 


Talks  in  a 
drawling 
dreary  way 

None;  at 
first  alie  say: 
her  speech 


Thick,  slow 

and 
indistinct 


Eyes  bluish 
grey;  con- 


Blood.  Heart.  Arteries.  Veins.        Capfllai 


and  muffled  at  upex,  in 
audible  at  base;  2nd  ac 
centuated  at  base  and  ape: 


Good  supply 
corpuscle  I 


Normal, 
pulse  96, 

very  feeble 


?  Slight 

red  corpus- 
cles, marked 

white 


Tracings 
pulse  80 


Distended 


defective 
tension  of 
vocal  cords 


- 

Circulatory  sjBtem. 

Respiratory 

Digesti 

s  system 

&■! 

Urinary  system. 

Sexoal 
system. 

OcctirreDce 
of  crises. 

Other 
diseases 

Progress  of 

Mode  of 
dying. 

Wasting 
or  change 

character 

Treatment  and 
its  effect. 

Additional  inTomiation. 

No 

1 

Nose  and 
smeU. 

Taste. 

Blood. 

Heart. 

Arteries. 

Veins. 

Capillaries 

system. 

Deglutition 

Teeth. 

GumB. 

ToDgue. 

Uvula  and 
soft  palate. 

Dereecation. 

General  stat 
of  urine. 

Quantity. 

Specific 
gravity. 

Ke- 
action. 

Albu- 

Urea. 

Colour. 

Micturi- 

present. 

of  dropsy 
before 
death. 

Sounds 

False  32 

DifBcult 

Fauces 

Very 

_ 

_ 

Small 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

Progressively 

Collapse 

_ 

_ 

From  Dr.  Oid'a  notes,     (^rnpnb- 

U 

feeble, 

before  deat 

swollen 

constipated 

worse 

lished,) 

Dormal 

Good 

Not 

Dulness 

Healthy 

Ilcallhy 

H.allhy 

Heultliy 

Choking 

good 

Heallhj 

Healthy 

Healthy 

Constipation   Normal 

Clear 

Normal 

1025 

Acid 

None 

_ 

Straw 

Normal 

None 

Improve- 

Alkalies and 

(Unpublished.) 

impaired 

normal ;  Is 

swallowing 
for  a  year 

with  ex 

deposit  of 

ment 

gentian;  some 

and  muffled  at  upcx,  in 

of  one 

mucus 

under 

audible  at  base;  2nd  ar 

or  two  glandulae  con 

jaborandi 

ceDtDBted  at  baee  aud  ape 

catenate 

Good 

Good 

Sounds 
feeble,  but 
othern-iee 

beallhy 

Normal, 
pulse  06, 
regular, 
very  feeble 

Normal 

Normal 

Difficult 

Very  bad, 

irregular, 

not  syphilitic 

Rather  sore 

Semi- 
paralyeed 

Diarrhoea 

loss  of 
control  over 
bladder  and 

Not 
enlarged 

Difficult  to 
on  S  sue" 

1010 
1035 

Acid 

134. 138 

140 

grains 

on  three 

Pale 

No  sign 

ol 
puberty 

Worse  when 
last  seen 

Tonic  and 

palliative;  little 

effect 

Before  the  age  of  8i  the  child  went 
to  school,  could  read  th°  Bible 
"as  well  as  her  mother."  anc 
learnt  arithmetic,  of  which  she 
retained,  when  seen,  slight  know- 
ledge.     Drs.  Ord    and    Barlow 

rectum 

6,  n\,  nnd  8 

sions 

were  both  inclined  to  consider  it 

a  case  of  myxoedema.  ('Clin. Soc 

Trans,,'  vol.  ivi,) 

~ 

- 

~ 

No  bruit. 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Constipation 

- 

- 

- 

- 

- 

None 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

(Unpublished.) 

15 

Good 

Good 

Good  supply 

of  red 
corpuBck'8. 
No  iiirrease 

Norm  III 

NnrmHl, 
soft 

No  marked 
enlarge- 

Wdl  marked 

Good 

Good 

3  extracted 

Normal 

Normal 

Normal 

Bowels 

Not 

litoS 

Average 

Acid 

None; 

21  to  38 

Normal 

Normal 

None 

Improvement 

MuBcles  of  arms  and  legs  responde( 

IS 

on  cheeks 

for  decay, 

generally 

enlarged 

pints 

1021 

repeated 

per 

apparently  due 

quickly  to  faradism.    Galr^nism 

the  rest 

regular;  con- 

daily 

cent.; 

to  rest  and 

^0  cells,  arms  equal  5^,  legs  3 

very  good 

stipation  for 

nations 

daily 

tonics 

20  cells,  arms  equal  2i  legs  i 

except  after 
a  meal 

a  few  days 
no  dianhoca 

nation 
for  a 
week 

(Unpublished.) 

~ 

~ 

- 

Sounds 

- 

- 

Distended 

over  malar 

ones 

Bronchitis, 
'^li^,'tlt  conges- 

Lost  many 

- 

Sluggish  in 

Natural 

_ 

_ 

No  sugar 

_ 

1009  to 

Acid 

None 

_ 

_ 

_ 

_ 

_ 

Broncliitis 

_ 

_ 

_ 

01.  morrliuie, 

Erysipelas  of  right  hand  and  arm  9 

movement, 
very  large 

1015 

i"  purpura 

arsenic 

years  ago.  Pain  in  back  for  Syears 

dpfert^^ 

Gout  28  years  ago.   Fits  10  years 

tension  of 

ago.      Vertigo    often    at    nij-hl 

vocal  cords 

Fainting  fit  lately.     Disposed  to 
be  cheery  and  bright,  and  seem 
inp  to  struggle  with  her  defects 
('  Clin,  Soc.  Trans.,'  vol.  liv.) 

- 

~ 

- 

Action  feeble 

Radial 
somen-liat 

- 

Dilated  on 
cheeks 

- 

_ 

Good  and 
strong 

_ 

Large 

Swollen 

Constipation 

No  sugar 

Scanty  of 

1015  to 

Acid 

Found 

Slight 

Bronchitis 

Arsenic  and  gooL 

Facial  erysipelas  and    some  liver 

IS 

tbickeiied ; 

late 

1022 

once  in 

dysuria 

diet  without 

affection   12  years  ago.    Partial 

pulse  48  to  86 

3  years 

obvious  benefit 

paralysis  and  anEesthesi:»  of  right! 
leg  7  ycHrs  ago-     Some  wastms 
of  right  leg.     Muscles  respondetll 
well  to  both  currents.    Is  gettmgi 
thinner,  4  inches  less  rotind  the! 

waist  than  a  vcar  or  two  aso 

- 

- 

- 

Sou  n  da  clear 

Pulse  75 

_ 

(See  'Clin,  Soc.  Trans.,'  vol.  xTv.) 

" 

" 

~ 

~ 

- 

1005  to 
1010 

Acid 

None 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

(Unpublished.) 

19 

- 

- 

_ 

Natural 

iow  tension 

racing  given 

Clean, 
natural 

Constipation 

1010  to 
1016 

None 

Apparently 
becoming 

01,  morrliure, 
arsenic,  and 
jaborandi 

,'Cltn.  Soc.  Trans.,' vol.  liii.) 

20 

Good 

.  ?  Slight 
itninutioDin 
red  corpuB- 
qles,  marked 

white 

Normal 

Tracings 

pulse  80 

Dilated  on 
checks 

Brouchitia 

Natural 

Nearly  all 
gone 

- 

Natural 

Natural 

Sonatipation 

1 

1 

No 
enlarge- 
ment 

Phosphates 
OD  boiling, 
no  sugar  or 
peptones 

- 

1010  to 
1013 

Neutral 
01  acid 

None 

- 

- 

- 

- 

- 

Ironchitis 

Increasing 

difficulty 

of  locomotion 

- 

- 

- 

Scratches  take  long  to  heal.  (*  CIid. 
Soc.  Trans.,*  vol.  xiv.) 

■;i 

3 

- 

No. 

)bscr\er's 

1 
1 

l-ge. 

Sex. 

Social 
condition. 

Family 
untecedeutB. 

"a. 

Fersoual  antecedeDtB. 

Bulk,        Weight. 

State  of  skin. 

Naila. 

State  of      - 
Hair.        thyroid,  past 
and  present, 

_ 

Temperature. 

Presence 

of  watery  — 

dropsy 

)f  internal      (pitting, 

parts.           ascitesj. 

Lost.      , 

Seusatutn. 
l^    Delayed.     ^ 

tSSS^        ^'"''^ 

1 

< 

Menial 
isturb- 

^atamenia. 

1" 

Age        Part  of  body   Residence, 
„,  .. ,             at  which       lu  winch        „„,  ..^a 
Children.     ,,„p,<,„,  ^jema  first     Pf/,,"J 
first  noted,     observed. 

Physiognomy. 

Face. 

Supra-     1 
Body.          clavicular      Vulva, 
region.    ' 

Extremities. 

A.\illary.       Of  surface. 

- 

Drevitt 

Mrs. 

45 

F. 

— 

Yes 

_ 

_ 

33 

- 

- 

Stout  and    Has  in - 
heavy       creased 

—                 Swollen  and 
round;  sallow, 

Swollen; 

—             Scaly 

Hands  thick, 
swollen,  spade 

__           Eyebrows 
disappearing 

- 

95° 

- 

—        ^ 

0  pitting 

~ 

~ 

"" 

Al'iTi  eoU 

S. 

2  St,  iu 

translucent, 

perspires 

like;  wedding 

ring  being 
embedded  m 

j.t 

broad  nose,  purple  lips,  dusky 

1 

red   patch   on    cheeks,    eyelids 

! 

inger  had  to  be 

lendulous  and  transparent 

cut  out 

2S 

Edmuuds 

45 

F. 

Confiden- 

Father died 

No 

No 

No 

Absent 
6  moutlis 

None 

None 

About  40 

Feet          Suckley, 
Worcester-! 

Good 
condition 

9  St. 
4  lbs. 

- 

)ry,  not  rough; 
dull  swelling 

Dry,  not 
rough 

Dry,  not           — 
rough     1 

Dry,  rough,  and 
harsh ;  liands 

Normal       Falling  out 

Vo  apparent 
abnormality 

96°  and  97° 

90-8° 

98-4° 

None 

No 

No 

No 

Good 

atUMtmt 

5o 

tial 

of  dropsv 
nd  heart  tllB- 

shire 

under  eyes ; 

misshapen ; 

nnelia 

domestic 

lips  thick 

fingers  thick 

'                   1 

aervant ; 

ase.  Mother 

u 

Fenu 

B.B. 

47 

M. 

single 
Cabdriver 

alive,  tEt.  78 

Father  and 
mother  both 

No 

No 

No 

- 

- 

- 

41 

fare  and 
bands 

lichmond, 
London 

aft.  35  in.; 
thick  set 

- 

Expression 
vacant ;  round 

Waxy-yellowish 
tint;  patch  of 
pink  vessels  on 
acb  clieek:  eve- 

Scaly  and 
shining ;  no 

Soft,      '        — 
swollen    1                   t 

Upper  extremi- 
es  swollen,  livid, 
riiiHi.rl:  no  nit- 

- 

Thin  and 
dry 

Not 
recognisable 

95»F. 

- 

- 

None 

~ 

" 

-         Exag. 
gerated 

'■ 'died,  ffit.  74, 

J. 

P      y 

ting ;  fingers  flattened,  hollowed,  deeply 

The    Intler    had    bud    health,  and 

lids  boggy;  scalp  dry, thick,  and 

marked  longitudinally.    Lower  extremi- 

suffered from  broncliilis.    No  con- 

leathery ;  small  eyes,  thickened 
lips  and  alie  nasi 

ties  swollen,  thickened;  skin  peels  ofi" 

samfainitv,    2  fliatera  died  in  in- 

in large  waxy  flakes.    Feet  thickened 

fancy;  1  brollier,  one  of  twins,  tet. 

and  twisted 

25 

Fournier 

Mrs. 
X. 

42. 
58 

live 
F. 

and  healthy 

Father  died 
at  58  of 
npoplexY. 

- 

- 

- 

Began  at  13; 
ceased  at  40 

- 

3,  two  alive 

- 

- 

Breat, 
France 

- 

- 

Dull,  expres-  1  Forehead  much 

lonless,  mask-  wrinkled ;  upper 

like          1  eyelids  swollen, 

Not 
abnormal 

- 

Hands  and  fore- 
arms swollen; 
much  swelling 

Stunted 
and  liable 
to  break 

Juite  gone 
rom  body ; 
evy  scanty 

- 

IHisbest 

98*C°,  nfteu 

97-6°; 

lu  hand 
never  above 
U6°,  lowest 

77-9°; 

- 

Slight 

pitting  of 

legs 

No 

No 

No 

~ 

Numbness  of 
fingers; 

ceU 

of  feet  and  legs. 

Skin  dry,  rough, 

scaly;  no 

on  scalp 

motlicr  alive 
Bt60 

translucent, 

drooping;  rose  tint  on  cheeks; 
nose   thick;    lips   large,   livid; 

97-8^ 
(many  obser- 
vations) 

""797^ 

mouth  slit-like 

sweating 

26 

Frdser 

- 

« 

M. 

Poor 

Father  died 
at  60  of  cause 

unknown, 
mother  ut  66 

Doubt- 
ful 

At 

- 

- 

- 

- 

37 

Face 

Paisley 

Heavy, 
large 
boned 

180  lbs. 

Dull  and 

apathetic 

Clear,  trans- 
lucent, swollen, 
not  pitting;  red 
patch  on  cheeks 

Swollen 

— 

— 

Swollen,  pink- 
like, cold,  blue 

Blue 

Brown;  not 
specially 
affected 

Past  not 
known;  at 
present  left 
lobe  not  felt; 

right  the 

aizeof  alarge 

almond 

Subnormal ; 

974° 

Not  taken 

Pitting  of 
legs 

? 

No 

i)f  chronic 

Goodliarl 

48 

F. 

Charnomnn, 

chest  diBease 
Father  and 

Yes 

Yes 

Ri-gular 

Doubt- 

None 

13  or  14 

Legs 

Loudon 

Very  bulky 

Expression 

Fine,  dry,  smooth 

Fine,  scaly, 

Like  that 

Backs  of  hands 

—        On  head  fine 

dark,  curling 

short,  not 

abundant ; 

Below 
normal; 
96  8°  on 
admission 

_ 

97-4° 

Pitting  of 
legs 

No 

No 

No 

Feels 
lirat 

Not 

Preral 

and  pTobiibly 

n  prostitute 

before 

mother 
dead;  rause 
unknown 

ful 

placid  and 
fatuous;  face 
large  and  moon- 

flushed  checks, 

with  injected 

capillaries  of  nose 

dry,  a  little 
rough 

of  body; 
no  fat 
pads 

and  armfl  rough, 

dry,  harsh, 
scaly;  legs  ditto 

better 

ibancolc 

"a.^ 

M^Bg 

marriage ; 

shaped;  nose 

bright  red ;  lips  thick ;  eyes  ap- 

lOi sparse  in 
front 

applied 

waslier- 

small  andhroad, 

pear  small  owing  to  cedema  of 

to  arm 

woman 

hut  little  ele- 

lids;  head  bullet  shaped ;  fore- 

afterwards 

vated  from  face 

head  narrow  and  retreating 

28 

Goodliart 

- 

4C 

M. 

Lighterman 

Father  aetli- 

- 

No 

- 

- 

- 

- 

42 

- 

- 

- 

- 

Cretin-like 

(Edematous 

Thick  swell- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

None 

~ 

"" 

~ 

~ 

!   ~ 

brothers  dici 

resistant  am 

of  diabetes 

elastic  than 
ordinary 
cedema 

29 

Gowans 

- 

62 

F. 

Small  grocer 

Father  died 

No 

No 

_ 

Ceased 

10.  in 

8;  noue  bon 

51 

Face 

South 

Large 

Abont 

Characteristic 

Wrinkled,  loose, 

As  dry  and 

Dry  and 

Dry  and 

Dry  and  rough 

_ 

Nearly  all  offl  Cannot  be 

945° 

— 

— 

No 

On 
bauds 

— 

— 

— 

"TrwiWeattoj 
of  hod - 

— 

at  84, 
mother  at  70 

10  yeara  ago 
profuse  for 

rlud- 
uie2 

after  eatab- 
lislimentof 

Shields 

12  St. 

(photograph 

sent) 

transparent- 
looking,  red 

:     rough  as 
sand-paper 

rough 

rough 

head 

some  months 

abor- 

myxcEdema 

patches  on 

previously 

tions 

cheeks 

30 

Gray 

_ 

52 

F. 

Spin-iter  lady 

Nearly  all  he 

_ 

_ 

_ 

Regular  unii 

_ 

_ 

46 

Face, 

Ireland 

Large 

11  St. 

Features  broad 

Eyelids  puffed 

Firm,nppear 

Nataral 

Natural 

Limbs  thick  am 

Convex, 

Grev,  and 

No  enlarge- 

97° 

_ 

98° 

No  ascites 

slight 
pitting  0! 
both  ankle 

_ 

- 

Tes 

More 

- 

Xm 

father's  rehi 

4  years  ago, 
when  ceased 

particularly 
ej  elids 

7  lbs. 

heavy;  weary 
look 

and  translucent 

cheeks  reddish, 

glazed  and 

swollen 

stretched; 
more  natural 
than  on  face 

hard 

with  longi- 
tudinal 
grooves 

latterly 
falling  out 

to  cold 
Uian 
heat 

heart  diaeaae  or  apoplexy 
mother's  rehilions  siibjcc 
to  rheumatic  gout 

31 

Grocco 

45 

F. 

In  poor  rir- 
cuniBtances 

Profuse, 
painless 

4.  on 

being 

hage 

3;  none  born 

myxoedema 
began 

33 

All  over  the 
body 

Damp 
locality 

Increased 
appears 
dropsical 

' 

Swollen, 
expressionless 

Swollen,  dry; 
eyelids  puffy 

Swollen,  dry 
much  fat 

~ 

" 

Misshapen  and 
swollen,  especi- 
ally hands  and 
feet 

Bald  patches 

almost 

alisent  on 

puhea 

;    Right  lobe 
hyper- 
trophied 

32  2°  to 
36  4°  C. 
(971°  to 
97  5°  F ) 

32 

Gross 

48 

F. 

Machinist 
(sewing) 

"had  tumo 
Bide;"   U 
sisters    die 
others  alwa 

Father  died 
of  heart  dis 
jeHse;  mothe 
'  died,  ret.  43 
ura  in  her  in 
brothers    an 
d    young ; 
^8  ailing 

No 

Ven 
little 

3 

2;  1  alive 
O!t.20,alway 
ailing;  loni 
lived  9  days' 

none  born 
since  estab- 
lisliment  of 

mvxccdema 

About  37 

Feet  and  leg 

London  a 
her  life 

Stout 

About 

11*  8t. 

Heavy 

Dry,  rose  flush  o 
each  cheek 

1  ibdomen  dry         — 
and  light 
brown ; 
brown 
patches  ou 
back  and 
neck 

Brown  patches 

on  arms;  legs 

fair  and  white, 

but  dry 

Naila  of 
right  hani 
and  some 
of  toenails 
grooved 
trans- 
versely 

Auburn 
when  young 
now  dark 
brown ; 
crispy  and 
coming  off 

Normal 

None 

No 

No 

On  right      — 
side 

hud\>i«m^ 

TABULATED     CASES  OF  MYXCEDEMA— oo»f^ 


Uinnrotd 

applied 


Tingling  nnd 

aching  pHin, 

sually  at  ni^lit, 

arlingfroni  tins 

of  fingers  of  riglit 

hand  and  exteiid- 

g  upwiirds 


rreiiudnt 
(lull,  mid 
ucliiiig 


di'ild" 


PerliiipB 
exan- 
gcratcd 


Intellectual  cliangi 


CurculRtory  Bystcm 


r  perfection 
of  mental 
procesaes. 


In  thought; 

hua  become 

prosy 


Verv 
started 


Good  for 
past,  biid  fo' 
recent  event! 


well,  but 
slowly 


Fairly         Cannot 
inteliigeiit      write 


I  Dreadful 
nightmares 


1        -.       ,  Agora-     Changes 
Insanity.       jjobia.       speech, 


lis  afraid       Slow, 
of  going     dclibernte. 


lest  she  should  be  r 


Yes      Early  sleep 

I  disturbed 

'  by  fancied 


tary  (or 
slight 


Thick, 
hoarse, 


Sight  good  ; 

much 
watering  of 


Stow,  thick, 
hoarse, 
croaking 


Slow,  Q 
speaks  a 
lon|;uc  V 


—      Voice  hoarse  \ 


Slow, 

drawling, 

though 

tongue 

moTcu  badly 


Good,  but  a 
flashes 


colour,  a 

form  of  cells 

natural 


to  death 
u  of  a  tooth 


Radial 
compressible 


Sometir 
loses  it  for 

together 


?  Normal; 
pulse  72, 
regular 


Breathing      Seems  as  if       W 


A.  liillc  bron- 
chitis ; 
olhemiE 


Filled  on 
face  nnd 


to  the  act, 
she  is  a^d 
of  choking 


slight 
chronic 
brondiitis 


CircnlatorT  system. 

Respiratory 
system. 

Digestive  system. 

Lyranh 
glands. 

U 

inary  system. 

Sexual 
system. 

Dccurrcncc 
of  criBes. 

Other 
diseases 
present. 

Progress  of 

Mode  of 
dying. 

Wh  Sting 
,i  charge 

Treatment  ajmI 

Tuste. 

Blood. 

Heart. 

Arteries. 

Veins. 

Capillaries. 

Deglutition. 

Teeth. 

Gums. 

Tongue. 

Uvuin  and 
soft  palate. 

DefrecBtioD, 

General  state 
of  urine. 

Quanlitj. 

Spceillc 
gravity. 

Re. 

action. 

Alhu- 

Urea. 

Colour. 

Micturi- 
tion. 

character 
of  dropsy 
before 
death. 

it*  effect. 

- 

Plrtinllr 
lost 

- 

Sounds 
feeble;  no 

Pulse  76. 
feeble 

- 

Dilated  ou 
cheeks 

- 

- 

- 

- 

Pale, swollen, 

smooth, 

tooth 

marKed,  too 

large  for  the 

Soft  palate 

swollen  aud 

pale 

Obstinate 
constipation 

— 

No  sugar 

— 

1011 

— 

Nonc 

"~ 

~ 

~ 

_ 

Menor- 
rhagia 

Stationary 

— 

Strychnia  and     ( 
later  Jaborandi 
3ij  to  5188  b.  d.). 
Slight  improve- 
small  dotes,  but 

Clia.  Soe.  Tnam^*  t«L  xrii.)           tl 

ment  with 

no  pcrspiralion.     Ergot  audi 

cretinoid 

iron  for  menorrhagia 

Gold 

Good 

- 

Normal 

Normal 

Normal 

Dilated  on 
cheeks 

Good 

Good 

Good 

Good 

Moist 

epidermis 

comes  off  in 

patches 

Normal 

Constipation 

Normal 

2  pints 
24  Iioura 

1015 

Neutral 

N..ne 

207  grs. 
in  54 
hours 

Pale 

Normal 

Normal 

None 

None 

Ud  published.)                                  30 

Xo  niMkri 
dunge 

Del  ectire 

- 

Normal 

No 

perceptible 

change 

- 

- 

Breathing 
short ; 
no  lung 
aflfection 

Seems  as  if 

lie  must 
bolt  his  food 

Well  pre- 
served, short, 
and  strong 

Piilc,  bleed 
easily 

Smooth, 

large,  pink, 

clean 

Unila  stiff 

and 
glistening 

Difficult  from 

want  of 

expulsive 

power 

- 

- 

Rather 
increased 

1012 

Acid 

None 

- 

Pale 

Slow 

Desire 
lost 

_ 

— 

For  4  or  5 
years  there 
las  been  gra- 
dual decline 

~ 

~ 

~ 

KX.  2i  bad  rhenaatie   ferer  vitkj  u 

alvays  good,  and  of  hte  ke  kaai 
craved    for    &od,     Tbe    sfitaj 

in  strength. 

dribbles  oat  of  the  aottk,  ene- 

Backs  of 
hauds  less 
swollen 

- 

- 

Normal 
colooTi  and 

Normal 

Radial 
regubiT, 

- 

- 

- 

Some 
difficulty 

Decayed,  but 
have  not 

Swollen  and 
ulcerated 

Not 
enlarged 

CEdematouB 
looking 

Bowels  open 
every  two  or 

- 

Cleiir,  limpid 

Usually 
about  750 

1015 
to 

Acid 

None 

llgrms., 
176 

Amber 
yellow 

- 

- 

- 

- 

Stationary 

- 

- 

Milk  diet,  tonic 
treatment, 
arsenic  and 

qmnine,  without 
result 

Unch  salivatJOB.     ('G«-   HeW-,'    23 

form  of  cells 
natural 

compressible 

fallen  out 

t?  from 
neglect) 

three  tlays 

c.c. 

1027 

(average 
of  6  exa- 

tions) 

formal 

- 

- 

Normal 

No 
marked 
change 

- 

Dilated  on 
cheeks 

Pleurisy  in 
early  period 

- 

Good 

- 

- 

- 

- 

- 

- 

36  to  66i 

- 

- 

None 

240  to 

399  gr. 

per 

Straw 
coloured 

- 

- 

Excessive 
perspira- 
tion 

Pleurisy 

Recovery 
after  2i  years 
accompanied 

- 

- 

Tonic  and  general 

'Medical    Tiaies    and    Gaiette.'^  =* 
Odober  15th,  1884.)                     1     ' 

diem. 

by  profnse 

perspiration,  especially 

of  face 

Xot 

Good 

4S-8  red  cells 

Normal 

Normal 

Normal 

Normal 

A  little  brou 

Normal 

Good 

Spongy 

Large, red, 

Injected  am 

_ 

Sub- 

_ 

43  10  60 

1018 

Acid 

None 

Usually 

Pale 

Kasy 

_ 

SUght 

Stationary 

_ 

_ 

Pot.  iod.  gr.  T, 

Sbe    attributes    ber   coodstiaB  to   :- 

tested 

ler  square  as 

chltis ; 

painful ; 

painful;  per- 

maxil- 

llimi- 

straw 

bronchitis 

t.d.;  giyc.ac. 

severe  shock  8  yean  ago  after 

tested  by 

Otherwise 

says  it  is  too 

foration 

lary 

nisbed 

borac.  to  fauces 

her  hosband's  bnital  tieUHCBt 

hsmacyto- 

normal 

large  for  her 
mouth 

probably 
syphilitic  at 
■junction  of 

hard  ami 
soft  palate 

glands 
very 
large 
and 

painful 

09  to  14 
per  cent 

(UDpubliabed.) 

- 

- 

Large 

Thick; 
pulse  tracing 

Venous 

- 

- 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

No  casts 

_ 

1020 

_ 

None 

_ 

_ 

_ 

„ 

_ 

_ 

Gradual, 

_ 

None 

First  sympxcm 3  were  frmta:  ^z' . 

coiigestion 

ache  and  vertigo,  ihen   kia   .: 

of  high 
tension 

of  face 

log 
slowness 
of  mind 

memory  and  much    drow^hiesi 
Has  ha'd  gouL  ("Chn,  Soc  Xrans^ 
vol.  XT.)                                               1 

- 

- 

Want  of 
coagnlatory 

jled  to  death 

Konnal 

Normal 

Normal 

Injected  on 
cheeks 

Normal 

Fair 

- 

- 

Swollen 

- 

- 

- 

- 

Normal 

- 

- 

None 

Normal 

Normal 

Normal 

- 

- 

- 

Somewhat 
better  last 

- 

- 

Apparent  benefit 
from  perchloride 

('Brit.    Med.    JouraV  Mav  27th,    l-~ 
1SS2.) 

3  years 

of  iron  with 

strycJmia  and 

tioDofatooth 

phosphoric  acid 

1 

Good 

Katoral 

- 

Somidfi  weak, 
but  no  bruit 

Natural 

- 

Filled  on 

- 

Has  to  direct 
her  attention 
to  the  act,  as 
she  is  afraid 
of  choking 

- 

SpongincBs 
and  oozing  of 

Large,  not 

Relaxed 

Requires 

Natural 

_ 

40  or.  in 

1016 

Acid 

None 

Lighter 

Natural 

_ 

_ 

_ 

_ 

_ 

Pilocarpin  and 

Two  atucks  of  hamotrfcaae  from   5: 

neck 

coated 

purgatives; 

24  hours 

iron  beneficial 

the  threat,  losiDZ  about  §  ok.  tbe' 

blood  twice 

states  she  is 

healthy 

first  time  and  Tot  the  sectad 

losing  conlro 
sUghlly 

urine 

(Cnpubltshed)                             1 

- 

Impaired 

- 

Enlarged, 

- 

- 

- 

- 

Sometimes 
painful 

Few  and 

_ 

- 

_ 

DifScnlt 

_ 

_ 

Dimi- 

1010 to 

Slightly 

Con- 

Dimi- 

Pale 

„ 

_ 

_ 

_ 

Ko  effect  from 

The  author  believts  tkat  a  the-'  51 

feeble. 

nished 

1014 

acid 

siderable 

nished 

treatment 

case  ihe  mTTQedena  «is  a  sy»-| 
ptom  of  Brishfs  diifm.    Jte- 

palpitation 

quantity 

Goiid,bnt 
ICManite 

fomerlT 

loses  it  for 
dan 

- 

Slight 

Bystolic 

aortic  bruit 

?  Normal; 
pulse  72, 
regular 

Normal 

- 

ElespiratioDB 

16  a  minute  : 

slight 

chronic 

bronchitis 

Sometimes 
very  difficult, 

and  has  to 
spit  ont  food 

Several  lost, 

but  the 
others  good 

Very  pale 

Pale,  large, 
fissured  all 

Pale, 

sensibility 

dulled 

Very  slow, 
has  to  Bit  for 
a  loiip  time; 
bowels  open 

once  a  day 

Normal 

- 

Variable, 
2  to  7  pints 

1008  to 
1010, 

times 

Acid 

None 

Normal 

Perhaps 

what  too 
pale 

Normal 

_ 

Has 
sudden 

Slipht 
chnmic 
bronchitis 

Better  lately 
fewer  cere- 
bral crises 

- 

- 

Arsenic ;  says  sh 

feels  much 

belter 

Has   bad    rheiiBatinB.     (TTMaJ     S£ 

lisbed.) 

together 

attacks,  iMStinp  two  or  three 
minutes,  in  which  she  can  see 

1020 

and  hear,  but  can  make  nc 

sign;  afterwards  has  severe 

perspirations,     and     eanno 

speak  well  for  so 

me  days 

4 

1 

1 

Personal  antecedents. 

State  of  skin. 

State  of 
thyroid,  past 
and  present. 

Temperature. 

Presence 

of  watery 
dropsy 
(pitting, 
ascites). 

Senaation. 

SSSSl^, 

Xo 

ObMrror" 

,     1 

iP 

-  Sej 

Social 
conditiOD. 

Family 
nntccedenti 

"S. 

3 
J 

Menta 
disturb 

Catameaia. 

h 

ChUdrcn. 

Age 
at  which 
symptom  a 
first  noted 

Part  of  body 
in  which 

cedema  first 
observed. 

Residence 
past  and 
present 

Bulk. 

Weigbt 

Physiognomy. 

Face. 

Body. 

Supra- 
clavicular 
region. 

Vulva. 

Extremities. 

Nails. 

Hair. 

Axillary. 

Of  surface. 

Of  internal 
parts. 

host. 

Per- 
Teited. 

D<1>7C4. 

Ofkat 
aMi 
eaU. 

"~*~ 

ss 

Gull 

- 

40 

1'. 

UaiTied;  in 
good  circum 

- 

~ 

- 

- 

Profuse 

- 

- 

- 

- 

- 

Gradual 
and 

- 

Features  broad 
and  flattened 

Fine,  soft,  delicat 
rose-bloom  on 
cheeks;  lips 

- 

No  masse 
noticed 

- 

Hands  broad  and 
spade-like,  suj- 

- 

Soft 

Uncertain 

(neck  being 

thick) 

Normal 

- 

- 

- 

- 

- 

- 

- 

- 

- 

general 

increase;  much  fat  on 

thickened  and 

but  not  pitting;    thighs  39 

trunk  and  extremitie 

rose-purple 

inches  in  circumference 

u 

Gull 

- 

- 

F. 

- 

- 

- 

- 

- 

Menopause 

- 

- 

- 

General 

- 

Increased 

- 

Placid, 
flattened, 

Smooth,  porce- 
lainous,  cheeks 

- 

No  masse 
noticed 

- 

Hands  broad, 
thick,  spade-like 

- 

Flaxen,  soft 

Uncertain 

- 

- 

- 

Slight 
oedema 

- 

- 

- 

- 

- 

- 

bulk 

broad 

tinted  rose- 
purple;  lips  larg 
and  rose-purple 

were  infiltrated ; 

over  tibiffi 

upper  and  lower 

alie  nasi  thick 

extremities  large 

s; 

Hjdden 

I.  L. 

40 

F. 

Widow, 
lower  classe 

Father  died 
of  alcoholism 

fNo 

No 

- 

Began  at  18 
irregular 

- 

1,  died  in 
infancy  of 

23,  after 
acute rheu 

Hands 

Balliam 

- 

- 

Mask-like 

Waxy,  with  flush 
on  cheeks; 

Hard,  rough 
scaly;  never 

Swelling 
above 

- 

and  fat 

Hands  thickened 

aud  rough 

- 

Breaks  off 
short  and 

Small 

Nearly 
always  sub- 

- 

- 

Slight 
pitting 

Im- 
paired in 

- 

- 

- 

OfeM-.wmilm 

- 

severe  flood- 

niatism 

upper  eyelids 

perspires ; 

clavicles 

alia  off;  eye 

normal; 

about 

hands 

t^tm 

jaundiced,  ret,  46;  mother 

ing  once; 

the  brain  " 

thick  and 

easily 

browa  scanty 

lowest  93°, 

ankle,  near 

St.  33,  of  phthisis,  and 
1    brother    of    phthisis 

Bometimes 
absent  for 

drooping 

bruises, 
wounds  heal 

highest  99-4° 

an  old 
fracture 

1  Bister  is  consumptive 

months 

slowly 

2  stepsisters  have  dropsy 

86 

HaU,  de 
Havilland 

- 

38 

F. 

Single       1  Fatlier  died 

- 

- 

- 

Began 
between  13 

andU; 
regular,  pro- 
fuse, much 

pain, 
leucorrhcea 

- 

- 

U 

Face 

_ 

_ 

Sst.llbs 

- 

Pale  and  sallow. 

Harsh  and 

No  fulness 

_ 

Harsh  and  dry 

_ 

Scanty, 

_ 

Usually  sub- 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

ratii^imi 

_ 

tion  of  lungs 
at  46;  mother 
!at62i8bro- 
ters;  1  sister 
uf  inflamma- 

8 

cheeks  slightly 
flushed;  nose 
bulbous  and 
rather  red;  eye- 
lids swollen  and 
ocdematous 
looking 

dry 

coarse,  not 
Tailing;  fine 
downy  hair 
growing  on 
cheeks 

normal, 
95-6*  to  98-6° 

vrnflnimMtattt 

alire  and  we 
thers  and  sis 
tet.  38,  died 
tion  of  lung 

37 

Hami'ton, 
McLaoe 

~ 

55 

F. 

Upper 
middle  class 

Several 

No 

- 

- 

Irregular 

8 

7  alive;  .loue 
born  after 
establish- 

53 

Face 

State  of 

Batlier  a 

_ 

Peculiar 

Pale,  colour  of 

Sometimes 

_ 

_ 

Swollen,  pseudo- 

Crenated 

rhin,  scanty 

Almost 

Left  97^ 

Not  noted 

In  mouth. 

No  ascites 

Decided 

_ 

lea 

Intoui- 

TixwaaSamm 

_ 

family  died 
from  cardiac 

Kentucky 

spare 

vulpine  look 

oldw.x; 

dotted  with 

oederaatous ; 

and  rough 

aud  dark 

completely 

Right  96° 

87;:° 

slight 

in  two 

tied. 

ha^s-  Bt:mti 

person 

face  swollen. 

sudamina ; 

skin  like  morocco 

disappeared 

pitting  on 

outer 

espeo- 

eoUKKiHaiK. 

discHse ; 

myxoedema 

nose  broad  and 

like  morocco 

leather 

long  and 

fingers 

■ajthe 

kidaai^^; 

father  died  of 

flat,  lips  thick. 

leather 

deep 

of  each 

mta 

(P) 

eyelids  puffed 

pressure 

hand 

t»ste^irt>lliiL 

myxocdema 

OiOBI 

38 

Hammoiid 

_ 

41 

F. 

Married 

~ 

General 
solid 

■" 

Lower  eyelids 
and  face  turgid; 

Forehead  rough 
and  swollen; 

- 

- 

- 

- 

- 

- 

- 

Never  above 
96° 

- 

NeTer  ahove 
96°  in  mouth 

No  pitting 

- 

- 

Elan  ted 

- 

ifttue.tiet^lc 
UaUasatkca, 

- 

swelling 

lips,  especially 

nose  thick 

lower,  pro. 
truded;  hectic 
flush  on  cheeks 

njnlelaffeeca 

S9 

Harley 

E.T. 

38 

F. 

Married; 

Father  died 

Regular, 
but  scanty 

(?)  3, 

l^ 

*^»-«= 

lower 
classes 

of  rheumatic 
ever,  mother 

healthy 

"~ 

~ 

~ 

~ 

- 

— 

Face  swollen; 

Moles  on 

Soft 

— 

Hands  and  arms 

Stunted 

— 

Not  to  be 

96°  to  98  2° 

— 

— 

Slight 

— 

— 

_ 

_    !         _ 

— 

heiiig 

dilated  capillaries;  eyelids,  lips 

abdomen ; 
no  perspira- 

masses 

dry  and  rough ; 
extremities 

felt 

usually 
subnormal 

pitting  of 
legs 

dent.     Her  brothers  aud 

and  nose  swollen;    mouth   hal 

tion  ;  body 

swollen  aud  cold 

Bisters  are  alive  and  well 

riages 

open;  forehead  smooth  and  glis 

swollen 

10 

Ha«-ard 

- 

66 

M. 

Gentleman 

Mother  died 

Yes, 

Much 

tening 

young  of 
fever.  Father 
died  at  65  of 

at  18 

anxiety 

68 

Supra- 
clavicular 
region 

Various 
parts  of 
Europe 

Stout 

Broad,  puffy 
features 

Bright  patches 
over  cheeks,  but 
now  less  marked 

~ 

Soft 
swellings 

— 

Swollen 

- 

- 

Nothing 
abnormal 

Natural 

- 

- 

Pitting  of 
feet  and 
ankles 

- 

Of 

interior 

of 

- 

- 

Bnnekc 

s* 

leart  disease. 
Had  been  in 

with  111. 
.ess  and 
death  of 

only 
brother 

than  formerly 

mouth 

liot  climates 

and 
throat 

41 

Henrot 

D.  A. 

36 

M. 

_ 

Nothing 

No 

_ 

special 

15 

Hands  and 

— 

— 

— 

Idiotic, 

Lips  swollen, 

Abdomen 

_ 

_ 

Arms  and  legs 
not  enlarged; 
skin  pale,  but 

_ 

_ 

trophied 

Normal 

_ 

_ 

_ 

A  little 

_ 

_ 

Mack 

_ 

sensual 

especially  lower; 
mouth  half  open. 

large,  latty 

dull 

Face  broad,  dull 

healthy;  hands 

white;  eyelids 

and  feet  hyper- 
trophicd 

Hands  dry, 

42 

Hoplina 

S.  K. 

52 

F. 

Needle. 

Father  died 
f  dbscess  of 
iver,  mother 

No 

No 

Since 
the 

Irregular, 
with  reucor- 
rhcea  at 
puberty; 
always 
pHiiifni; 
nrofutie 
latterly 

11 

11,  four  of 
whom  died 

Before  38, 
ler  age  at 

Supra- 

clav  ci.Ihv 

London 

Tall  and 
spare, 
with  very 
irominent 
abdomen 

. 

Expression 
placid 

swollen 
Small  moles; 

A  few  moles. 

'rominent 

Normal 

Bald  on  top 

Has  never 

Always 

No 

So 

ho 

Ko 

OfcMnts 

a* 

of  phthisis. 
1  brother  of 

of  the 

diseast 

probably  of 
lubt-rcuiar 
meningitis*  - 

last  con-         region 
finement 

enlarged  seba- 
ceous follicles  ill 

lids  cetlematouB 

looking  and 

drooping;  lips 

thick;  cheeks 

red 

dry,  flabby, 
ruu^h,  want- 
ing in 
elasticity; 
no  sweating 

wrinkled,  want- 
ing in  elasticity, 
and  giving 
impression  of 
loose  pudding 
beneath 

of  head ;  no 
hair  in 

Bxillffi  or  on 
general 
surface 

been  felt 

subiiorniHl, 

nt<rlniUa««ik»i< 

1  sister  has  severe  indi- 
gMtioD,  aud  one  has  myx- 
oedema 

eldest  daugh 
lax  abdomen 
I  at  least  be 
oedema 

;er  married,  has    large 
and  prolapse  of  uterus; 
rn  since  onset  of  myx- 

lett,tl  iiiftt6tf  rtma  m 
feet.  nM«  >^  ikiMi 

1 

1 

ilM<(l«Mi^kwac 

TABULATED  USES  OF  MYXCEDEMA— ccwti'' 


MoTementa 
slow  and 
deliberate 


Intellectual  cliangi 


Super- 


ataxic  gait  t 


Of  upper  and 

extremities; 
gait  staggering 


Often  loses  Iier 

balance,  makiii" 

raise  steps  to  otit 

ir  other  side ; 

els  about;  has 

fallen  m^ny 

times;  no  injury 


Great  sluw- 
objectB  to 


unsteady 
for  first 
5  years, 


Placid, 

timts 
fretful 


Very  sleep. 

less  for 

first  6 

years,  less 


Imperfectly 
formed  in* 
beginning 


about  the 


Guttural,  ai 
though 


Slow, 

deliberate, 

gruff 


Slow,  liesi- 

thick;  occa 
sional  elision 
of  a  syllable 
difficulty 
greatest  in 
Unguals 


contract 
normally 


Pupils  sine. 
gisfi,  double 

tis.occasional 
moraeutary 
diplopia 


Eyes  very 
prominent; 
pupils  equal, 


always  inactive  to   light, 
sight  impaired 


measured, 
slurred 


coloured 
spectra 
(rings). 


Diminished 
mrifihtside: 
watch  heard 
at  6  niches 


Circulatory  system. 

Ur^^W^'m 

Bevpiratory 
system. 

Blood. 

Heart. 

Arteries. 

Veins. 

Capillaries. 

Deglutition. 

Teeth. 

GOM. 

T>fl 

- 

Normal 

Pulse  60 

- 

- 

Normal 

- 

- 

- 

1-1 

- 

Normal 

- 

- 

- 

nations 

- 

- 

- 

am 

- 

Sounds 
uormal,  but 

feeble ; 

accentuated 

■2nd  sound  at 

base 

Bleeds  aud 

bruises 
easily ;  pulse 
full  and 
regular, 
about  84 

- 

Dilated  on 
cheeks 

Fbthisls 

Occasional 

Canou 

enOa 

•T£ 

~ 

Normal, 
no  hseoiic 

Pulse  92, 

regular, 

very  feeble 

- 

- 

Breath 

sounds 

feeble,  slight 

cough 

- 

[xTezniar  sad 
decayed 

— 

- 

Rather 
deficient  iu 

red 
corpuaclea 

Normal 

Sphygmo- 

graph 
indicated 
increased 
arterial 
tension 

- 

- 

Some  short- 
ness of 
breath 

- 

- 

Sadhi 

- 

- 

Pulse  slow 
and  feeble 

- 

- 

- 

- 

- 

- 

- 

White  cells 

perhaps 

fewer  than 

usual 

Normal; 
sounds 

slow 

- 

- 

- 

Normal 

- 

Bad  teeth 
decayed 

Sw<A> 

tbcm 

Natural 

Natural 

Pulse  slow, 

has  hein 

36,  increased 

to  60 

Natural 

DUated  on 
cheeks 

Reapirs'ion 

shallow  and 

easily 

disturbed 

Had  difii- 

cully  in 

swallo'wins, 

not  so  ^ 

AU  teeth 
sone 

Sitxni 

San 

Red  ceUs 
pale,  other- 
wise healthy 

Normal 

Pulse  smali, 
regular 

Xo  varicose 

- 

Kormal 

- 

Good; 

- 

^* 

Normal 

Occasionally 
irregularity 

Normal 

Normal 

Dilated  on 
cheeks 

Normal 

Somewhat 
JilSciilt, 
frequent 
gulping, 
with  gnretiA^ 
sonna 

HSBTkXIK 

T.IT 

? 

Circulatory  system. 


wateiy  dis- 

rtui^  from 

costiils 


Sounds 
uormal,  but 

feeble ; 
accentonted 


Bleeds  ai.d 

bruises 
easily ;  pulst 


Poise  92, 

regnlor, 

very  feeble 


indicated 
iu creased 
arterial 
teusion 


l^oz.^per 


192i  gr. 
per  diem 

vations) 


Pliospliates 
nd  sugar ; 


(•  CKn.  8of ,  Tzam*^'  toI.  to.) 


CCUb.  Soe.  TraM^'  raL  tiL) 


Acnte  rhennntif  «t  33. 
dead.     ('9L  Thona's 
Medical  Beporta*  lot  ISW.ltel. 
and  1683 ;  also  *  CliK.  Soc.  TiHft,' 

<    18S1.} 


Profose  discfaarze  of  silrv?  as  tia 
HemicraDia  vhich  ceased  beft 

I     myiffidema  bezan.    C  3*. I.  Med. 
Rec,'  Dec  Sli;  1882.) 


'(•  Nenrolog.  Contrib.,'  Xo.  3,  ISSL  • 


Red  cells 

pale,  other- 

:  healthy 


Consider- 
ably 
impaired 


RespiraUi 
shuUow  and 

,8ily  ^ 


Good; 

liyper- 

trophied  in 

lower  jaw 


Somewhat 
ilifgciilt. 
frequent 
gulping. 


e ;  tills  the 
mouth  and 
protrudes 
exterually 


Slow  and 
painless 
nlarge- 
ment  of 


147  gr. 
(exa- 


-  Decidedly 

improved  in 
last  3  years, 

and  extremities  lather 
less  swollen,  but  gene- 
ral   conditiou  of    myx- 


Increnscd 
weakness, 
reels  about 


Bichloride  of     Since  sypbilis  at  18  \aa  occa 
ally  suffered  from  vkcntai 
iodide  of  nostril  and  once  niraaiaoa  of  lipi. 

potassium  which  alvan  yidded  to  iofiie  W 

potassium  ViUi   or  rfthoal  U- 


1 


rhlohde  of  mercury.  After  the  mental  anxieiy  of  ISTa  be  lost  aleep^ 
joon  after  was  attarfced  with  syphilitic  disease  ai  h«e  of  brain.  .  * 
lumma,  and  chronic  meningisis  abont  ne^faboorbood  of  SU  fur 


Great  hypntropbT  of  tbe  low  ja« 
and  otber  bones ;  puotid  s«^A- 
ings;  mndt  tiur^  Dnvis^  o( 
patient  girea.  f  CnioB  sei.  it 
nwd-est,*  Dcceaber.  1882J 


Heat  pleasant  eTm 
ther  «ben  skin  bas  ^vn/u^ ; 
cold  readily  fvtXi  mme  tvuctea; 
of  lefis  at  tiaMS  viU  aheabac 
pains  aa  sbe  liea  is  bed.  Hnh«w 
abdoKinal  fettnsion. 
ptin.  StBC*  dead, 
accowit  in  *  I^nrt,*  1S61.) 


No.  ""^I^f 

.1 

ige. 

„        Social 
"•    condition. 

Family 
antecedenU 

Personal  antecedents. 

Balk. 

Weight 

Physiognomy 

s 

ate  of  skin. 

Nails. 

Hair. 

State  of 
thyroid,  past 
aiid  present. 

Temperature. 

Presence 
of  watery 
dropsy 
(pitting, 
ascites). 

,-e„..-..,n 

"a. 

J 

Xental  |                        g  ^ 
disturb-    Catamenia.      S)-2 

Children. 

at  wliicb 
aymptomi 
first  noted 

Part  of  body 
ID  which 

oedema  first 
observed. 

R«sidenc 
past  and 
present. 

i          Face. 

Body. 

Snpra- 
clavicular 
region. 

Vulva. 

Extremities. 

Axillary. 

Of  surface. 

Of  internal 
parts. 

Lost. 

v^.  D^J"*- 

Of  Wat 
aai 
tM. 

1 
1 

4S      Hopkins 

H.  M 
P. 

.    66 

F.          Cook 

Father 

No 

No 

6real       Since  16,    '      2 
mental    profuse,  and 

2.  bom  sine 
j     onset  of 
myxcedcma 

e        24, 
duringfira 
pregnancy 

Above  collar 

bones,  and 

soon  after  in 

eyelids 

London 

Very  fat, 
big  belly, 

fiatulent 
distension 

- 

Dry,  rou-h,  tense 
and  shining,  loss 
mall  moles,  smal 

Loose  and 
flabby 

Very 
promiuen 

Hands  dry  and 
wrinkled;  a 
feeling  of  soft, 
loose  padding 
beneath 

Normal 

Very  scanty 
on  head, 

parting  being 
wide;  none 

in  axillffi  and 
on  general 
surface 

Cannot  be 
felt  owing  to 
short  neck 
and  oedema- 

96°  to  98°. 
uniformly 
subnormal 

Some 
cedema 

about 
eyelids 

No 

No          So 

Sonaal 

KMIMS  •re*U 
water  tontacfc 
midwitatiiik, 
lagdonekttki, 
mmbatma* 
oiu  and  Beetles 

Sa 

of  elasticity, 

brother  died  of  pbtliisis 
a   lialf-sielcr  (by  fatbe 
is  beeominK  like  paticn 
"in  appearance  more  an 

IJycar 

by  severe 
Baeral  pain 

small  scales;  no  sweating;  face 
very  cedematous  looking,  eyelid 
much   puffed,   cheeks    red,  lips 
thick  and  somewhat  blue 

«     Howden 

Mri 
1. 

48 

P.    Baker's  wife 

Mother  died 
Utely  of 
apoplexy, 
ageB4 

No 

No 

No 

1  Always  very   7,  no 

re^ar;       mis- 

BOmetimea  ,  curri- 

imenorrhagial  agea 

7;  1  killed 
accidentally 
others  alive 
1    1  has  con- 

40 

Legs 

Montrose 

Increasec] 

myxoedema 
appeared 

Not 
weighed 

Heavy  and 
flabby 

Rosy  cheeks  and 
patch  onforehea( 

Skin 
generally  dry 
parched,  pale 
yellowish 
whitR;  no 
perspiration 

Norma 

Has  fallen; 

a  Utile  left  on 

occiput 

Enlarged 
very  much 
before  death 

No 

oreold.ftwtal 

S 

lyiil;  DOoe  bom  since  eBtablishment  of  myxocdema 

45     Howilcii 

Mrs. 
B. 

68 

P.      Publican's 
widow 

Illcgitiniutc 

No 

No 

—    1  8;  7  alive, 
yonngeflt 
wantfl  eye- 
brows; not  known 
if  any  bom  afte 
eBtablishmeat      o 
myxoedema 

Between 
40  and  60 

When 
noticed, 
general 

Montrose 
Asylum, 
previously 
in  Dundee 

5  ft.  3  in. 
high 

14  Bt. 

Dull  and  heavy 

Cheeks  pink,  lips 
lirid ;  dry,  waxy- 
looking,  never 
perspires 

Swollen 

Swollen  and 

latterly 
cedematous 

Normal 

Almost 
entirely 
absent, 
except  eye- 
lashes and  a 
few  hairs  on 
pubes 

Normal 

968«  to  97-8° 

No 

No 

Some- 
what 

A,«^«j«- 

X 

46      Howden 

Mils 
C. 

62 

- 

- 

- 

- 

"- 

Ceased 
2  yean  ago 

— 

~ 

60,  about 
menopause 

Face 

Montrose 

~" 

~ 

Dull,  heavy, 
expressionless 

Dry.  yellowish 

white,  waxy 

cheeks 

~ 

Much 
swollen 

~ 

Slightly  swollen 

Brittle 

Coming  out 

- 

97-6° 

- 

- 

No  pitting 

— 

- 

— 

- 

ComplaiBSof 
oM;  Terticalad 
tantalheadidu 

» 

47       Inglis 

T.  W, 

-     J 

A.      Plumber 

" 

" 

No 

Va.vife 
mficon> 
ducted 

huseir 

2,  healthy 

Face 

Cretinoid 

Eyelids  puffy, 

Swollen,  dry ; 

short  perspi- 
rations 

Hands  large, 
spade-like,  stiff, 
cold;  extremities 
swollen  and  dry 

" 

~ 

95° 

~ 

~ 

No  pitting 

Im- 
paired 

_      1      _ 

~ 

Of  cold 

like;   nose  widened;  lips  thick 
and  heavy,  lower  protruding 

48       Inglis 

- 

38     1 

- 

Mother  died 
of  iipoplexy; 
II  H)Bter)iiiB 
had  puer- 
ptTHl  fever 

- 

- 

— 

— 

"• 

8,  healthy 

34 

~ 

~ 

~ 

~ 

~ 

— 

— 

— 

- 

Warty  growths 

- 

- 

- 

- 

- 

- 

None 

- 

- 

- 

Of  coM 

19      Jacob 

— 

88    r 

Poor 

No 

No 

No 

Regular 

3,  has 
hadl 
mis- 

2 

28,  soon 
after  a 
confine- 
ment 

Abdomen 

Leeds 

Looks  well 
□ourished 

About 
8  St. 

Sallow,  puffy, 
especially  below 
eyes;  never  per-, 
spires ;  aUghtly 
blue  tint  on 
cheeks;  lips 
thick  and  pouting 

Slight 
fulness  in 

parts 

Consider- 
able 
fulness 

"~ 

Hands  and  fore- 
arms hard,  red, 
and  rough.  Palms 
dry  and  fissured; 
says  she  canuot 
get  them  clean 

- 

Falling  for 

but  there 
is  a  fair 
amount 

Cannot  be 
felt.     Has 
not  noticed 
anytliing 
with  regard 
to  it 

- 

- 

- 

Occasional 

oedema  of 

feet 

- 

- 

Slightly 
impairec 

- 

Generally  feela 
cold 

Coosi 

akl 

tarn 

tion 

generally 

Binco      eommence- 
meut  of  Byniptoma 

but  considerablj 
so  in  hands  ani 
feet 

pbi 

60  Ki,l; 

61  Lnidcr 

62  Latley 

5S      Lcdianl 

ED. 

67    r 

34     !• 
60     !•' 

64     V 

In  poor 
circum- 

BtimCOB 

or  iiiHanlty  ( 
nioiliur  (lied 
niittic 

OomcBlIc 
Berviint, 
BiriKlu 

Father,  ni) 

habitual 

drunkard, 

(linl,  let.  03, 

'.ftl'n; 

Paroiita 
deud ; 
mother  died 
)f  eoiiBunip- 
other    BpitB 
ti'r   dead,  4 
rotliera  alive 

NotliioK 
vlliiitt^  to  l)c 
uariiud  froai 

patient 

Mother  died 
U  GO,  fnthcr 
tt  40.  cnuBO 
unknown 

Yes 

No 
.No 

No 

No 
No 

Much 
Hef  and 
laxicty 

No 
No 

Ceased  at  -U 

Cenaed 

6  years 

ago 

Ceased  at  51 

6 

None 
2 

4;  none 

born  since 

myxcedema 

began 

None 

2;  Idled 

tet.  4; 
alive,  a-l.  28 

11,  five  of 

whom  are 

alive 

44  (about 
pause) 

82 
60 

54,  uine 

months 

btfore 

admission 

Wliole  body 
seemed  to 

swell 
together 

Arms  and 
face 

Eyelids 

Glasgow 

Born  in 
Somerset; 
has  lived 
in  London 

12  years 

An  aguish 
district 

(?  Essex) 

up  to  age 
of  30;  once 

had  ague 
1  9  months 

rippernrv ; 
England 
20  years 

Stoat 
Clumsy 

Not 
known 

7  8t. 

8 J  lbs. 

Not 
noted 

Expression- 
less and 
mask-like 

Rounded  face, 
alee  nasi  thick, 
nose  flattened, 
eyelids  swollen, 
ears  swollen  and 
k,  syphilitic  cica- 

Soft,  notdry; 
very  pale;  full 

and  puffy, 

especially  about 

eyehds 

Dry,  rough,  and 

barsli ;  face 
broadened  about 
mouth  and  lower 
jaw;  high  colour 
on  cheeks;  lips 
ickened;    angles 
ssed 

Swollen,  waxy 
looking,  cheeks 
delicately  tinted 

Swollen  and 
pulpy;  no 
perspiration 

Soft,  not  dry, 
very  pale 

Thick,  dry, 

harsh,  not 

pitting 

Thick- 
ened; 
fatty 

Formerly 
swollen, 
but  not 

Thick  and 

clumsy, 

especially  hands; 

moles  on  arm 

and  leg 

Harsh  and  dry 

Dry,  rough,  and 
harsh  on  hands, 

Brittle       Scanty  on 
scalp,  nearly 
absent  on 
axillse  and 
pubes,  eye- 
lashes thin 
and  stumpy 

Normal      Normal  on 
scalp;  eye- 
brows,  and 
hairs  on 
axillee  and 

pubes 
deficient 

Broad  and  Almost  corn- 
thick      pletely  gone ; 
over  part  of 
head  it  grows 
a  little,  and 
then  breaks 
off  short 

—           Black  and 
plentiful 

Apparently 
atropliied 

now.    Past 
condition 

not  known 

Formerly 
full,  now 
absent 

Nothing  can 
be  felt  of 
thyroid 

Not  felt, 

neck  very 

fat 

96-4^ 
to 

98'8° 

Usually 
subnormal, 

97-2° 

97° 

Averaged 
96°  to  97° 

- 

In  mouth 

977° 

None 

None 

Watery 

dropsy 

slightly  in 

both  legs 

and 
decidedly 
in  eyelids 

No  true 
cedema 

No 

Im- 
paired 

No 

Yes 

Appa- 

parts  01 
bod; 

Delayed 
Normal 

Coldness,  giddi- 
ness, tiontal 
headache, 
tiniutos 

FricUingsam- 
tionsorer 

sarfac«;  frmital 
headache 

S 

pulpy,  lips  thi 
trices 

Vacant 

jr 

tion;      1    1) 
blood,    I    Bi 
BiBtlTBimda 

Wife  of  ft 

mill  smiill 
grocer 

Lower 
IhBli,  ill 
educnted 

hands  thickened,  especially 
fingers;  wedding  ring  em- 
bedded in  solid  oedema,  not 
fat,  of  which  there  appears 
to  be  but  little  anywhere 

—               Thick,  dry, 
harsh 

for  more  thn 
coutinuously 

evened  and  t 
of  mouth  depre 

Dull,  heavy, 
expression- 
less 

Hi 

em 

64       Lloyd 

I.W. 

SB     1'. 

Cook 

Ftither  died 
ipt,  60.  of 
ralivi-ateo, 
jtrinidfuther 
tic  asylum 

No 

No 

Began  bc- 
wceii  U  Hud 
15;  regular 

up  to  date 

' 

" 

SI 

Face,  espe- 
cially eye- 
lids 

London 

- 

- 

Dull 

Shiny,  injected 

Dry  espe- 
cially in 
chest;  no 
perspiration 

- 

- 

Hands  swollen 
and  cold;  skin 

on  dorsum 
harsh  and  rougli 

- 

Thin,  dry, 
harsh 

Easily  felt, 
but  slightly 
diminished 

Low,  never 
above  98*4°, 
average  98°; 

- 

- 

None 

- 

_ 

Yes 

- 

eenoal  samtiiB 
ofooM 

dropsy;  moth 
rheumntic  ; 
died  in  n  lunn 

Atb 

1 

neck  full 

97' 

TABULATED   CASES  OF  MYXCEDEMA— fo;(f^ 


Always  cold, 

sensation  of  cold 

Iter  dowu  back 

idof  water  trick- 

iing  down  cheeks, 


Always  complai 

of  cold,  frontal 

headache 


Complains 
coid;  vertical  and 
frontal  headache 


Xnco-ordination  | 

(fftlls,  injuries 

thereby). 


Intellectual  changes. 


preceding  1882,  many  since 
at  times,  especially  after  fits 
Yes,  frequent 


Grasp  of  — 


Coldness,  giddi- 
ness, frontal 
headache, 
tlnnitas 


Prickling  senaa- 
tions  over 

rarface;  frontal 
headache 


Not  marked. 
Occasionally 
staggers,  but 


ae  or  two  falls 
ordination 


Has  often  fallen, 
wards;  has 


Patellar 

absent 


Does  lier 

thoroughly 
but  slowly 


None 

Normal 

Normal 

None 

Abseut 

Absent 

- 

Normal 

Normal 

Attack 
of 

UQCOQ- 

scious- 

Plantar 
reflex 
abaent 

Knee, 
jerks 
very 
feeble; 

9ytars 

ankle- 
clonus 

Seve- 
ral 

ats 

- 

- 

^ 

Normal 

Normal        Poubtful 


?ersation> 

probably  due 

solely  to 


Imperfection  ' 

'""ofmenur'^"*'"^ 
processes.    | 


Sleeps  very  Persistent 
thinks  she 
possessed  of 

wealth,  of 

which  peopli 

— e  trying  ti 

rob  her 


^-airly 
good 


Writes 
very 

slowly. 
I  but  ex- 
j  presses 
I  herself 
well  and 

to  the 

I  Educa- 
tion very 

feet 


Yes,  thought, 
queen,  8tc.  | 


Good  for  old, 
defective  for 
recent  events 


Perversion 
of  the  special 
Isenses.  Said 
erything 


smelt  of  gunpowder 


Acute  melan- 
cholia with 
suicidal  ten- 
dencies at  an 
early  period 
Melanchdlia 
followed  by 

becoming 


Thick, 
indistioct, 


Slow,  indis- 
tinct, and 
paretic 


Slow  and 
sometimes 
hesitating 


Slow, 

nasal, 

monotonous 


Cataract  ic 
left  eye ; 
ophthalmia 


Very  slow    Vision  not 


Slow,  intona 
tion  flat,  as 
though  she 
had  a  nasal 
cold 


Cannot  hear 

here,  but 
can  hear  con- 
versation 
when  loud 
and  distinct 


Hearing  very 
diminished 


Circulatory  system. 


murmur  at  apex  and  left 


—  Sounds  very 

feeble  and 
distant 


Nothing 
defect  abnormal 
noted 


I  weak,  3iid 
j  accentuated 
and  redupli- 
I       cated 


Pulse  60, 
slighlly 
irregular 


Pulse  80  to 
92,  fairly 
steady 


Some 
cyanosis  of 

i,p. 


toaaihzwt' 


Tendency  to 
Uke  cold, 
causing 


Respiratii 

1?,  shallow, 

10  abnormal 

sounds 


I>estet>tm-       TeeC 


Impaired      Impaired 


No  murmur; 
1st  sound 
weak,  2nd 
accentaated 
and  redupli. 
cated      I 


cyanosis  of 
Ijps 


second 

sound 

accentuated 


Pulse  80  fo 
92,  fairly 

steady 


Apparently 

normal 

I  thrill ;  short 

""  blowing 

nurmur  at  apex  and  left 
baee  (htemic) 

—         I  Sounds  very 


Always 

injected  o 

cheeks 


of  "cedem 
s  throat " 


Tendency  ti 
take  cold, 
causing 


Expansion 

occaaioBal 
rtiODchus 


Too  large  for 
the  mouth, 
not  oedema- 


Respirations 

le,  shallow, 

)   abnormal 

somids 


fortnight 
Bometimei 
I  as  diarrfaGea 


Subject 

lal  enlargements    and    tender- 
s,  preceded  by  shivering 


per  diem 
(bowels 
being  open 
a  day) 


Swollen      Constipatic 


Occa- 

trace 


170  to 
180 

grains 
per  diem 


3i  per 
cent., 
about 
normal 


colour.  "'.?'"" 


Diarrhcea 
ally 


Other 
diseases 
preseut. 


attacks  of 

Kout  in 
feet  every 


Frequent 
attacks  of 


Becoming 


No  changa 
the  -1^  yea; 
she  has  been 

observation ; 
occasional 
diarrhcea  and 
indiges 


Exhaus 


Died  from 

cedemaof 

glottis  and 

lungs 


Was  3  TeT7  dtlicalc  duia,  did  not 
valk  oiitU  $1  jeazx  old,  did  v^ 
play  about.  She  Ucka  matUi 
energy.  Was  treated  for  drops; 
12  years  ago,  and  govt  10  jtan 
ago.  Haa  fixed  pain  o^emeram, 
at  times  rerj  dts^esmng,  Soec 
doad.    (Uopoblislied.; 

(UDpobliahed.) 


Digitalis  and  iro 
Deneficial  as 
regards  heart 


mprove 


tents,  making  the  skin 
slightly  moist.  Later  it  did  not  sect 
to  agree.  Iron,  niw  vomica,  pot.  iod. 
gr.  V  to  gr.  XV  tried.  Improvement 
under  general  tonic  treatment 


Tonics.  Gene- 
ral condition 
improTcd 


Jaborandi,  iodidi 
of  potassium  in 
doses  of  5SS,  iron 
I  &c.,  T»ithout  any 


Additional  inforsiatjvii. 


('  Lancet,'  September  35ih,  1580.) 


Photozraph  sent.  El  -:cuie  rfieo- 
matism  at  23.  ('GL^z-:*  Med 
JooTD./  January  1st,  ISSt, 


Had  rheomatic  fever  3  jreus  a$D 
Arms  and  legs  were  a&cied,  udj 
have  been  stm,  painAil,  and  oftoi 
swoUen  since.    (Unpobfished.)    [ 


C  Lancet,*  Jane  £9th,  1883.) 


Slight  injnries^  sadh  w  a 
prick,  caused  oavut  aie^ 
mosis.  ('L»nc««,'  Aftfl  SOU, 
18S1.)  ^ 

('Clin  Soc-  Tnns..'  »oL  dtO 


FeiBonal  antecedeuts 


condition.   '  antecedenH. 


policeman; 
infirmBry 
patient 


Father  and 


CeHBi'd ; 
liBemorrhage 


lurried     ynllier  and 

niotlicr  died 

of  did  aae;  I  brother  ha; 
-  c  disease  i  hei 
er  died  of  drojisy, 
laid  tu  be  very  fat 
for  3  years  before  dentb 

Molliir  died 

t  81;  r>illi( 

killed  ; 

Isiatbrliving 

1  died  of 
dropsy,  and 


from  "Cold;' 
latler  alive 
iiid  healthy  i    6  brother! 


Ahsei.t  (is 
Bucklii.c); 
present 


afterwards 
died  of  ci 
of  the  breast 


Wife  of  a      Nothmi 

niyxccdenia 

her  died  a 
07  of  broncliitiBj  iiiolhe 
alive  at  67 ;  a  sister  died 
paralysed  in  an  asyli 

Wife  of  a     Mme.  T.  (see 
farmer         below)  is  a 
relative 


iince  present 


1  of  tabes 

All  born 
after  estHblisliment 
of  niyxocdi 


Begau  at  18. 
■canty,  irre- , 
gular;  occa- l 
sional  lisemor- 
rliages  of  late 


Maryle- 
Infirmary 


10  St. 
11  lbs 
oyrs.ago 
KJst.eib. 
before 
niitrnage 


Outline  of  fuc 
iiruisl'iable 


Red  dish  cc 
plexion ;    cedcma- 
touB  looking, 
pitiint;;  flush 


Puffy  and 
ggesting  rem 


red  flush  on 
checks;  colon 
everywiicre  a 


Broad,  «axy, 
pulTy;  1  ps  blue: 
mucii  swelling 
below  eyelids; 
'  cheeks  bright 
pink;  no  pitting 


Swollen;  eyelic 
thick  iind 
transparent; 


Eyelids  swollen, 
translucent;  nosi 
flattened ;  lips 
thick  and  livid 


Dry,  very 

iitlle 

perspiration 


Very  full 
puffy 


State  of 
thyroid,  past 
and  present. 


Hands  rough, 

chapped ; 
purpuric  spots 


]I;irpli,  dry,  aui 
scaly,  with  a 
bogffy  feeling 


Hands,  forearm 

feet  and  legs 

swollen,  but  no 

arms  and  thigh 

Legs,  wrists,  and 
fingers  ceden; 
tons  lookini 


Apparentl; 
altered 


lilllehaircn 
each  side  of 

A  little  hair 


Tcmircralure. 

Presence 
of  water?- 
dropsy 
(pitting, 
ascites). 

Situation. 

Axillary. 

Of  surface. 

Of  inii-rnal 
pails. 

Lost 

[ 

OriKat 
raid. 

•«.;«»»    •" 

- 

- 

- 

No  pit- 
ting;  no 
asciUa 

— 

— 

~ 

— 

96°  to  972° 

- 

Same  as 

ixilbiry  when 

laken  on 

admission 

Pitting  on 

hatk  of 

hand  and 

foot 

- 

- 

- 

- 

- 

Sai.! 

96°  to  972° 

- 

S;.nie  in 
mouth  as  ill 

axilU 

Pitting  on 
back  of 

hand  and 
front  of 
ankle 

- 

Sllgbt 
liyper- 
aes'thesia 
vlien 
piickett 

- 

- 

" 

fi-T-rr 

94-8°  w  97° 

"" 

' 

Pitting  on 
Lack  of 

hand  and 
front  of 
aDkle 

Alwiiys 
subuoriiiiil 

Always 
sulinor'.nal 

Always 
subnormal 

No  r-itti.  g 
and  no 
ascites 

- 

- 

- 

- 

- 

■tt^ 

Slisclitly 
siiiiuorniiil 

- 

- 

Slight 

pitting  of 

Itgs 

- 

- 

Yes 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

! 

95° 

- 

Month  95-6' 

None  at 
present 

- 

- 

Tcs 

DdiTtd 

Tss                  T- 

98°  to  98  7° 

(3  ohserva. 

lions) 

- 

- 

- 

Xo 

So 

>"o 

- 

- 

- 

975°  10  97S° 

(■:  oljstrvK- 

lions) 

~ 

~ 

~~ 

So 

Xo 

So 

- 

- 

- 

Slielit  oTt 
Ubia 

- 

- 

- 

- 

- 

- 

TABULATED  ^ASES  OF  MYXGEDEMA— co;*!!^ 


— 

Subjective 
scnsniious. 

Occt|tit»l 
lieadaclie. 

Motion. 

8 

Belleies..' 

lutellcctual  cliai.ges 

Taste. 

Circulatory  system. 

Respirator; 
system. 

. 

PHm- 

l,.i5. 

FarcBiB. 

Retardation. 

Inco-ordination 

(fallB,  injuries 

tliercliy). 

Super- 
ficial. 

Deep. 

SlovnieiB. 

Abnormal 
persistence 
in  lliou^lit 
and  action. 

Imperfection 

or  perfection 

of  mental 

processes. 

Writing 

Irrita- 
bility. 

Sleep. 

Delusions. 

Hallucina- 
tions. 

Stale  of 
memory. 

Insanity. 

Agora, 
phobia. 

Changes  in 
speech. 

Eyes  and 
vision. 

Ears  and 
henring. 

Nose  and 
smell. 

Blood. 

Heart. 

Arteries. 

Veins. 

Capillaries. 

DeghUitioB. 

- 

- 

- 

- 

- 

■" 

Mental 

condition 

fairlv 

good 

' 

" 

" 

~~ 

~ 

- 

Faint  Horiir 
systolic 
murjnur ; 

hypertrophy 

fulse  60, 
compressible, 
atheromatous 

- 

- 

A  few 

scattered 

rila;  some 

cough 

- 

~ 

Sonie- 

None 

?  Noi,t' 

Locon,(ition 
slow 

A  fall  5  years  n{.'0, 

and  cut  liis  Iicsd 

open 

None 

Normal 

Normjil 

Some- 
time* 

inlSle 

Very 
sleepy  in 

cold 
weatlier 

Delusions 
3  years  ago ; 
rather  un- 
maiiagealile 

Good 

Blurred  and 
slow 

Good 

Ilather  deaf 
with  both 

Good 

Good 

~ 

Sounds 

Not 
rigid 

- 

- 

- 

PairlT 
good 

- 

liitc'iiieiil 
tiniM 

None 

None 

Yes 

Clumsy  will, 

finders,  ry.  in 

pick,n)r  >,p  piuB : 

no  falls 

None 

- 

- 

- 

- 

- 

Can 
write, 
l>,it  not 
very  wel 

- 

Very 
weather 

- 

- 

Fairly  good 

No 

- 

Slow, 
blurred, 
indistinct 

Good 

Hill  bo  r  deaf 
niih  both 

Good 

Good 

- 

Sounds 
weak 

Not 
rigid 

- 

- 

- 

JaiHl 
good 

- 

- 

- 

- 

Locomotion 
slow 

- 

Had  a 

lort  01 

lit 

- 

— 

~ 

— 

— 

- 

- 

Drowsy 
during 

cold 
weather 

- 

- 

- 

No 

- 

Hesitates 

before 
speaking 

- 

- 

- 

- 

- 

Normal 

- 

- 

- 

- 

Good 

- 

Noluficn 

- 

None 

Loconiolioi, 
slow 

- 

None 

- 

Pntellar 
rerttx 
nenrly 
ubseut 

- 

- 

- 

Good 

When 
offended 

Not  very 
good 

Yes,  years 
ago 

Yes,  years 
ago 

Good 

- 

- 

Slow 

Good 

Good 

Good 

- 

- 

Sounds 
norniiil 

- 

- 

- 

Normal 

Good 

Niiniliiices, 

esperiiilly  of 

liuiids 

- 

No,,,- 

None 

G„il  slow 

iinJ 
•liiggcrinn 

NotnotiiT.ilde; 
no  falls 

- 

- 

K.icc- 
jcrks 

present, 
Iml 

delayed 

Present 

- 

- 

- 

- 

Good 

None 

Noi,e 

Good 

None 

Not 

plained 
of 

Slow, 
monotonous 

Can  read 

No,  5 

Nflllesliip  ; 

uo  ehange  in 

lundiis 

Good 

No 
subjective 
derangement 

- 

- 

Sounds 
feeble,  but 
nor  null  -, 

48  to  m 
beals  per 

minute 

Not 
thickened, 
tension  not 
increased 

No 
roliceablc 
change 

Dilated  on 
cheeks 

Natural; 

Ifi  respira- 

tions  per 

minute 

Good 

Dull  linjii  at  ton 

of  lll'lld, 

BpuciiiUvlonnrilB 
evening 

~ 

~ 

Good 

- 

- 

Slow, 
drawling, 
deliberate 

Uuchangeil 

Uncltanged 

- 

- 

- 

Impulse  nol 
felt,  Houinla 
nurniiil,  the 
second  rather 
aceentuntGd 

I'utse  of  not 
unnsually 
high  nrcB- 
sure,  lUugh 
per8i-.tent 

- 

U,laled  oil 
checks 

Normal 

- 

d 

YUB 

YCB 

No 

No 

YCB 

Yes,  irivinl  falls 

No 

- 

- 

Yes 

- 

Perfection 

As  good 

No 

Imperfect, 
lersisteiice 
of  dreaiTiS 

Yes, 
persistent 

Yes, 
persistent 

Bad  for 
recent  events 

- 

Yea 

Dielinct,  but 
sIoM'  and 
measure'I 

As  good  as 

Not  80  good 
a  a  formerly 

Nolsoguod 
as  formerly 

Not  so 
good  as 
formerly 

No  grave 

defect 

microscopic- 

ally 

Sounds  weak 

- 

- 

- 

Fairly 
normal 

Imperfect 

- 

- 

- 

YtB 

YCB 

NnmrrousfnIiBi 
hands  clumsy 

- 

- 

— 

- 

- 

Perfection 

- 

- 

- 

Yes 

Yes 

- 

Yea 

- 

Slow,  hoarse 

Eyes  Matery; 
impaired 

- 

Obstinale 
discharge 
from  nose 

- 

- 

Healthy 

Ha:mic  oruil 
in  carotids 

- 

- 

Bronchitis 

- 

YCB 

Yes 

Of  l,«nls 

~ 

- 

- 

- 

Slow 

Eyes  watery 

- 

Incessant 
discharge 
from  nose 

- 

- 

Normal 

Putse  60, 

regular, 

easily 

compresailjle 

- 

- 

- 

- 

Yea 

Yes 

rai^ 

Yes,  during 
an  attack  of 
bronchitis 

— 

- 

- 

Slow,  hoarse 

EjesH-alery 

- 

- 

- 

- 

Normal 

Htcmic  bruit 
in  carotids 

1 

— 

— 

Bronchitis 

- 

CircuJatoiy  syBtem. 


Iiyperlropliy 
Sou  nils 


TuUe  6t'. 
comprcssilile, 
atlicroniatous 


thick  f  11  I'd, 
tension  not 
iocrcoBed 


full,  sounds 
1^1,  tlie 
second  ratlic 
accentuated 


A  fen- 
scattered 


fissured 


Fairly 


l)Hck  teeth 
tops  of  (rout 


V 

riiiary  system. 

Sexual 

General  Stat, 
of  urine. 

Quautity. 

Specilic 
gravity. 

Re- 

Allm- 
Noiie 

Urea. 

Colour. 

Uicluri- 

system. 

Phospliatcs, 
but  no 
bladder 
trouble 

A»  i-i-age 

~ 

Alkaliiie 

~ 

~ 

No  siii:;ir 

Varies 
nracli.Si 
to  38  oz, 
per  diem 

- 

Neutral 

A  trace 
twice 

19148 

Amber 

- 

No 
desire 

No  sugar 

Varies 

1020 

Neutral 

Trace 

678 

grains 

per 

Amber 
colour 

Normal 

- 

- 

20  to  « 
02.  per 
diem 

1020 

Acid 

when 

admitted 

A  good 

when 
admit- 
ted, none 
later 

- 

P..le 

- 

- 

Nurninl 

iverage  54 
02.  per 
diem 

1011 

Acid 

None 

~ 

Amber 

Fre- 

- 

- 

M  to  40  oz 

1010  to 
1023 

Genr. 
rally  acid 

Oouhtfu 

only 
with 
picric 
acid 

1-6  per 

cent. 

Straw 

Natural 

- 

~ 

Normal 

1022 

Acid 

None  at 

first, 
present 
after- 
wards, 
much 

last  se°en 

~ 

~~ 

Normal 

- 

Fairly 
organisms 

Natural 

1010  to 
1018 

Some- 
times 
very  acid 

None 

Pale 
yellow 

Usually 

Healll.y 

- 

- 

- 

None 

- 

- 

- 

- 

Normal 

- 

- 

- 

None 

- 

- 

- 

- 

- 

- 

- 

- 

None 

- 

- 

- 

- 

Improved  ii 
geiicral 
Uealtb 


More  in  fin 
symptom! 


ofdropt,  I        '*•«"«*■ 


From  Dr.Ord'f  doCm. 

(Uopnhliibed.) 


'.  Tfani  *  rtih  it,) 


Good  livinfr,  iroi 
and  quinine, 
attention  to 
general  beallh 


Steel  wine, 

and  canthiirides 
to  bead 


None  except 
rest  and  lotion 


('Clin.  Soc.  Trans.,'  toI.: 


improvement.  Sol. 
glycerine  in.ij  il  p.  c 
t.  d.s,;  great  improvement 
for  3  necks.  Soon  relapsed 
into  same  condition  as  before 


alkaline  mLx- 
benefit  from  liq. 


Cod-liver  oil, 
iodide  of  iron, 

quinine,  strych 
nia,  without 

jenefit;  improve 
under  induced 


Has  had  smallpox  and  dyseBterr;    0, 
facial  erysipelas  five  v'tars  ago ' 
C  Clm.  Soc.  Trans,'  vol.  ivi.) 


Nomuscularatropby.  Diedl^reais   G3 


No  maacular  atrophy.  Muscles  re- 
sponded well  to  indactd  current. 
('  Gai.  Hebd./  So.  M,  ISSl.) 


Chlorosis  at  17;    inflaajmatkui  ot   65 
ceiricti  glands  at  SO.     Musdes 
responded  well  to  mdoced 
n;nt.     (' Gai.    Hebd. 

ISSl.) 


No.  id 


Perso&al  astecedente. 


Motlior  it 
aitid  to  liQV. 
dlmlofdropBy 


iiK<luily 
liko  licr 


- 

No 

- 

- 

No 

In 

a, 

quail- 

Pm. 

Ilns 

Imlily 

(Iniiik 

yr>. 

lici-r 

i.|l<i 

CcBBcd  at  3t, 


cciitcd  11143, 
iii(f  came  on 


Ccnicd  lit  4.S, 
w)a-ii  lait 
jircitnaiit 


6;  3  boni 
dfttr  ouict  of 
tnyioedi 


.yxa'dctDH 
TinllvcarB 


Part  of  tody.  B^iaence. 

?  '''*Si*     pa«  and 
«^^     present 

obserred.    |   "^ 


SS  (weak- 
nlteratinn 
imd  giiit) 


Brittany 

Lower 
Brittany 


Face  round  j 
featoreB  coarsf 
Mpressionless 


Bexltv. 
Kent ;  'for 
lut  4  veara 


docs  joba 


Very 

short, 
thickBct 


Solid  oedema; 
evelids  BwoUen, 
transparent,  half 

broad  and  flat ; 
lips  thick  and 


clavicnlar      Vulva. 


TlxprcGsion- 

less,  good> 

tempered, 

cliarBcteriBti 


Swollen 
Swollen 


Swollen 
Swollen 


Dry,  thin,  emooth 

very  fine  anpe; 
ficial  Uyer  la 
Ecahiigoffin 
parts;  flush  o 
tip  of  nose  am 


Dry,  smooth, 
flush  on  cheeks 
and  bridge  of 


.  folds 
eyelid,  chiefly  right;  dry  scab 


Dry,  a  little 
slightly 


dropsy 
Cpitttug, 


Hard  cedeni 
legs  end  wrists; 
fiugera  large 

Hands  coarse, 
rough,  without 
pers  pi  ratio 


—         Much  roughm 


!"»'■      vemd.  P''^"^ 


—  No  nscitcB 


Hands  and  feet 
spade  shRped. 

very  cold, 
ptirphsh,  drv, 


Soft  and  fine.  Has  noticed 
macli  liaa        lumps 
fallen  out;      position  of 

thyroid  for  at  ( 

leatt  20  

years.  The  lobes  are  now  about  twice  the 
iv'idely  sepHrated,  much  hardened  and  in  part  calca- 
reous.   No  connecting  isthmus  felt.    No  tenderncsa 
)r  pain,  but  some  choking  on  swallowing,  and  trifling 
impediment  to  speech  rctciTed  to  cricoid  cartilage 

lits  not     Average  for  —  —  Slight 

ed.  neck       10  days  pitting  of 

ig  very    97^;  between  legs  tww 

k;  isth.       flBS^Hud 


Occasional  chilli- 


nonnal,  the  lobes  ap 
rently  not  abnormal; 
past  history 


liber  of  points 
touching    wit" 
half  ao  inch 


TABULATED  ASES  OF  MYXCEDEMA— co^f 


SobjecUve 
sensations. 

Occipital 
headache. 

Motion. 

1 

Reflexes. 

Intellectual  changes. 

Circulatory  system.                                     1 

Othpji 

and 
cold. 

Para- 
Ijsi.. 

Paresis. 

RetardatioD. 

Incoordination 

(falls,  mjulies 

thereby). 

Snper- 

flCMl. 

Deep. 

.lowness. 

Abnormal 
persistence 
in  thought 

and  action. 

mperfection 
r  perfectii'U 

of  mental 
processes. 

tFriting. 

Xrrita- 
hilitj. 

Sleep. 

Delusions. 

Hallucina- 
tions. 

State  of 

Insanity. 

Agora- 
phobia. 

Changes  in 
speech. 

Eyes  and 

Ears  and 
hearing. 

Noae  and 
amell. 

Taste. 

Blood. 

Heart. 

irteriea. 

Kopiratorr 
STftem. 
VeUM.       Capillaiie.                          ft 

■jfaoaw- 

- 

- 

- 

- 

Yes 

Yes 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

_       S 

ow,  hoarse, 
not  nasal; 
)ronuocia- 
tion  good 

- 

- 

- 

- 

- 

I^ormal          Pulse  60, 
regular, 
compresfliblc 

—                 - 

- 

- 

- 

- 

- 

- 

- 

Yes 

- 

- 

- 

- 

- 

- 

Imperfect 

- 

- 

Good 

- 

- 

- 

- 

- 

Slow,  hoarse 

- 

- 

- 

- 

- 

Normal 

- 

—                 —         1  Pneumonia 

- 

- 

- 

- 

- 

Yes 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

31ow,  hoarse 

Eyes  bleary, 
watery 

- 

Serous 
discharge 
from  nose 

- 

- 

Normal 

- 

- 

- 

Bronchitis 

- 

- 

- 

- 

- 

Yes 

- 

Frequent 
BtombleB 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Slow,  hoarse 

- 

- 

- 

- 

- 

Normal 

- 

- 

- 

Pnenmonia 

- 

- 

- 

- 

- 

Yes 

Yes 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Slow,  hoarse 

Syes  red  and 
watery 

- 

- 

- 

- 

Normal 

Pulse  56  to           - 
60,  feeble, 
ompressible 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

A  little  slow 
and  hoarse 

- 

- 

- 

- 

- 

Normal 

Pulse  56, 
(eeble 

- 

- 

— 

- 

- 

- 

- 

- 

Yes 

- 

- 

- 

- 

- 

- 

- 

-■ 

- 

- 

- 

- 

- 

- 

- 

Slow  and 
hoarse 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

~ 

" 

~ 

" 

" 

" 

~ 

" 

~ 

~* 

~ 

~ 

~ 

~ 

~ 

~ 

- 

- 

- 

Slow, 

drawling, 

hoarse 

~ 

~ 

"" 

" 

Normal 

- 

~ 

- 

- 

- 

Yes 

— 

- 

— 

— 

- 

- 

- 

- 

- 

Sleeps 
well,  very 
diowsy  in 

the  day 

- 

- 

- 

- 

- 

Slow,  hoarse 

Kyes 

watery 

- 

Discharge 
from  the 

- 

— 

Normal 

Pulse  64 
regular 

~ 

~ 

~ 

- 

- 

- 

- 

- 

Yes 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Slow,  hoarse 

- 

- 

- 

- 

- 

Normal 

- 

- 

- 

- 

~ 

- 

- 

- 

- 

- 

Yes 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Slow,  hoarse 

- 

- 

- 

- 

- 

Normal 

Pulse  68 
regular 

■ 

- 

- 

- 

- 

Vertigo;  always 
cold 

Yes 

Yes 

~ 

~ 

~ 

Perfection 

— 

— 

— 

- 

- 

- 

- 

- 

Slow,  thick, 
hoarse 

Eyes 
tend  to 
become 
watery 

— 

Discharge 
from  the 

~~ 

Normal 

Pulse  64, 
regular, 
not  strong 

None 

Yes,  takes  an 

Jiour  to  do 

lalfiin  hour's 

work 

Has  falls 

" 

" 

" 

Yes,  ea. 
pecially 
from 

Often 
Bleeps  in 
the  day. 

time 

~ 

— 

Bad 

— 

~ 

Typical 

Good 

Impaired 

Impaired 

Gone 

Good 

Occastonal  chilli- 

nesa  of  extre- 

ToUies 

None 

None 

None 

All  move- 
ments Blow 

None 

None 

Greatly 

shed  in 
jody,but 
not  in 
face  or 
feet 

Slieht 
reflex 
from 
patellar 

and 
Achilles 
tendons; 

elicited 

No 

No 

Good, 
altered 

None 

Never  very 
good.    It 
was  often 

inter- 
rupted by 
lumbar 
pain 

None 

None 

Good 

Absent 

Absent 

Slow,  but     Myopia,  some        Good 
clear  and  ac-  floating  black 
curate,  pro-        specks 

slightly  stac- 
cato, pitch  of 
voice  low,  and 
lower,  she  is 
told,  than  it 
used  to  be 

Good 

Good 

Position  nor 

mal,  action 

weak 

Soft,  low,         Normal 
tension 

CoDgestid  0 
noae  and 
cheeks 

Q      Nonnal 

Sow;  ate 
cwpbiMof 
soatob- 
sUMtga 
rcfemdm 
aitai 

None 

None 

None 

None 

All  move- 
ments Blow 

None,  no  falls 

None 

About 
normal 

At  pre- 
sent 
patella 

and 
triceps 
if  any- 
thing in 

Distinct  in 

action,  and 
perception 

Not 
noticed 

Intelligent 

but 
uneducated 

Never 

learnt  to 

write 

Not 
noticed 

Good 

None 

None 

Good 

None 

None 

Deliberate, 
hut  distinct 
It  has  been 

Good; 

conjunctiva 

congestion 

pupils 

normal 

Good 

Normal 

Impulse 
faint,  and 

Pulse  60  to        Normal 
60,  regular, 
very  weak ; 

y    atheroma 

d 

Congested 
on  face 

Respiration. 

Utol6; 

breath 

sounds  feeb 

Emt 

to  distinguish  on  p&lp^ 
tion  ;  1st    sound    near 
inaudible        everywhere 
2nd  clear  and  short,  an 
accentuated 

e 

his  voice  has  becom 
deeper     during    th 
last  year  or  two 

... 

Circulatory  system. 

Respiratory 
system. 

Digestiv 

system. 

Lymph 
glands. 

Uri,.urj  system. 

Sexual    Occurrence 
system,    of  crises. 

Other 
diseases 
present. 

Progresa  of 

Mode  of 
dying. 

Wasting 
or  cliafige 

character 
of  dropsy 
before 
death. 

TreatmeDt  and 
its  effect. 

1. 

Taste- 

Blood.            Heart. 

1 

Arteries. 

Veins. 

Capillaries 

Deglutition. 

Teeth. 

Gums. 

Tongue. 

Uvula  and 
soft  palate. 

Defffication. 

General  state 
Of  urine. 

(Juantity. 

Specific 
gravity. 

Ke- 

action. 

Albn- 

Urea. 

Colour.   «SS^- 

- 

—             Nonnal 

1 

Pulse  60. 

regular, 

compressible 

- 

- 

- 

- 

- 

- 

Normal 

- 

- 

- 

Normal 

- 

- 

- 

None 

- 

- 

- 

- 

- 

- 

Stationary 

- 

— 

Nm  vomica, 
without  benefit 

Metritis  at  43,  after  conAiumext.   U 
('Gaz.  HeM.,' >o. 35. 1881-j 

- 

—         1     Normal 

- 

- 

Pneumonia 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

None 

- 

- 

- 

- 

- 

Pneu- 

- 

Pnen- 

- 

- 

Disease  began   after  patient  bad   97 
suckled    a    cbld    for   2    jean. 
(■  Gaz.  Hebd,'  >o.  35, 1681., 

'S 

- 

- 

XormaJ 

- 

- 

- 

Bronchitis 

— 

- 

- 

- 

~ 

~ 

- 

Normal 

— 

— 

- 

None 

- 

— 

— 

~ 

~ 

Bronchitis 

~ 

Bron- 
chitis 

No 

" 

Died  of  bronchitis  at  60-    ('Gaz.  U 
Hebd.,'  So.  35, 1881. 

- 

- 

Normal 

- 

- 

- 

Fneumonia 

- 

- 

- 

- 

- 

Obstinate 
constipation 

- 

- 

- 

- 

- 

None 

- 

- 

- 

- 

- 

Pneu- 

- 

Pneu- 

- 

- 

Died  of  pneumonia  at  49-    Was  ex-   09 
posed  to  cold  a  weett  after  cbUd-f 
birth.     The  neit  day  the  was 
swollen,  and  continued  so  until 
her  death.    ('Gaz-    Hebd.,'   So- 
35, 1881-) 

" 

" 

KonEsl 

Fulte  56  to 
60,  feeble, 
compressible 

~ 

" 

" 

~ 

— 

" 

"~ 

~ 

Normal 

— 

— 

— 

None 

- 

- 

— 

- 

~ 

~ 

~ 

"" 

~ 

'~ 

Symptoms  dated  from  hsemoirlu^e   70 
after  an  operation.  ('  Gaz-  Heb^' 
No.  35, 1881.) 

- 

- 

Normal 

Pnlie  56, 
feeble 

- 

- 

- 

- 

- 

- 

- 

- 

Constipation 

- 

Normal 

- 

- 

- 

None 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Nnx  vomica, 
without  result 

(■Gaz.  Hebd.,' So- 35, 1881-)             71 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Was  seen  alive  20  years  later.  0  Gaz.  73 
Hebd,"  No. 35, 1881.) 

Normal 

~ 

~ 

"• 

~ 

- 

Normal 

- 

- 

- 

None 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Knx  vomica, 
without  result 

Had  a  temporary  swelling  of  brdT   73 
after  birth  of  third  child-    ('  Gaz- 
Hebd.,'  No.  35,  1681.) 

iie 

_ 

_ 

Normal 

Normal 

Fnlae  &i, 
regular 

Constipation 

'~ 

Heslthy 
Healthy 

— 

— 

— 

- 

- 

- 

— 

— 

— 

— 

~ 

~ 

— 

~ 

Suckled  her  last  child  for  more  than   74 
2  years.     Symptoms  came  on  3 
years  later. "  Dribbling  of  saliva. 
(•  Gaz.  Hebd.,' No- 35, 1661-) 

('Gaz- Hebd-,' So- 35, 1881.)              75 

- 

- 

NoTToal 

Pulse  68, 
regular 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Healthy 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

('Gaz.  Hebd.,'  So.  35, 1881.)             76 

he 

" 

" 

Normal 

Pulae  54, 
regular, 
not  strong 

- 

- 

- 

- 

- 

- 

- 

Habitual 
constipation 

- 

Clear 

Abundant 

- 

- 

None 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Strychnia ;  result  ('  Gaz.  Hebd./  No.  35. 1581 .)             77 
not  known 

■d 

Gone 

- 

- 

- 

- 

- 

- 

Fairly  good 

- 

- 

- 

- 

- 

- 

- 

1012 

- 

None 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

From  Dr.  Ord's  notes,    t' Lancet,'   7S 
1881.) 

Good 

Position  nor- 
mal, action 
weak 

Soft,  low, 
tension 

Kt. 

-mal 

Congested  on 
nose  and 
cheeks 

Normal 

Slow;  Blie 
compluiuBof 
Bome  ob- 
Btructun 
referred  to 
cricoid 

Much 
decayed 

Pale,  large, 
flabby. in- 
dented, clean 

Pale,  large, 
uvula  ;  soft, 
palate  pale, 
otherwise 
normal 

Kegular  antj 
normal 

Normal 

Slight  mu- 
cous deposit 

2  pints  a 
day  ou  an 
average 

1010  to 
1016 

Faintly 
acid 

Slight 

Absent 
on  man) 

other 
observa- 

- 

Pale 

Not  fre- 
quent; 
normal 

- 

None 

- 

No  change 

- 

- 

Empl. Belladonna 
applied  to  region 
of  right  kidney, 
where  there  w^as 
constant  dull 
pain,  without 
marked  effect 

(Unpublished.)                                   7^ 

Nornial 

to  diftiDgni 

inaudible 
2nd  clear  ar 

Impolee 
faint,  and 
difficult 
b  on  palpa- 
lound    uearlv 
every  where"; 
d  abort,  and 

Pulse  50  to 
60,  refjular, 
very  weak; 

atheroma 

No 

rmal 

Congested 
on  face 

Ftespirations 

14  to  16; 

breath 

Bounds  feeble 

Easy 

Slightly 

decayed 

Fnirly 
beallhy 

Thick, 
pointed, 
clean 

~ 

Noiinal 

Normal 

SUghtly 

turbid 

with  mucus 

Normal  or 
slightly 

1010  to 
1016, 
sub- 
normal 

Acid 

In  4 
trinls 
out  of  5 
a  very 
faint 

Not 
esti- 
mated 

Pale 

Rather 
frequent 

Normal 

None 

- 

Slow 

during  last 

2  years 

- 

- 

- 

ll'npublished.)                                      8C 

with  picric  acid,  and  with  heat   and  acetic   acid 
generally  easily  soluble  in  nitric  acid 

No 

Ob.(MTCr'. 

1 

igE 

Sei 

Social 

Family 

PerBonal  aDtecedenta. 

Stale  of  skin. 

Hair. 

state  of 
thyroid,  past 

Temperature. 

Presence 
of  watery 
dropsy 

^ 

—r- 



Age 

Part  of  body 

Residence 
past  and 
present. 

Bulk. 

Weight.    Physiognomy. 

Supra- 
clavicular 
region. 

Nails, 

Per- 
verted. 

Of  tot 

i«tjiilii« 

"""■ 

s 

condition. 

antecedents 

i 
1 

1 

Meolal 
disturb- 

Catamenia. 

u 

CbUdren. 

at  whicli 
symptoms 
first  noted. 

in  wliicli 
cedema  first 
observed. 

Face. 

Body. 

Vulva. 

Extremities. 

and  present.'    ^^-^^^^ 

Of  surface. 

Of  internal 
parts. 

(pitiiog, 
ascites). 

Lost. 

Delqred. 

caU. 

81 

Naveu 

- 

66 

1'. 

Hosband  a 
cook 

UoknowD 

No 

No 

Natural 

None 

- 

66 

- 

Isle  of 
Thane  t, 

Great 

- 

Heavy,  dull, 
sad 

Rough,  harah, 
pale,  with  dull 

Scaly 

- 

- 

Very  rough  and 
scaly;  hands 

- 

Thin  and 
grey 

- 

- 

- 

- 

- 

- 

- 

Ye. 

- 

- 

climacteric 

Ram  seat  e, 

flush  on  each 

large  and 

cheek 

clumsy 

Broad- 
stairs 

83 

Oliver 

S.C. 

63 

F. 

Father  died      No 

No 

No 

Regular  up  to 
24  years  ago, 
wheu  tliey 

10,2 

8i  r  alive 

47 

Inside  throat 

North 

Very 

12  St., 

Heavy,  expres- 

Cold, soft,  cede- 

Harsh  and 

Puffy 

Har^i,  dry,  cold, 

Hard  and 

Very  thin. 

Not  well  de- 

96-5° to  97-6° 

Nnne 

_ 

Ye. 

Feels 

c«vi.e«» 

am 

from  sequclrej 
orflslulaiu 

(youngest  13 

Thought  the 

Shields 

bulky  at 

3  years 

sionless 

niatous-lookiug; 

dry 

and  thick,  espe- 

thick; 

soft,  never 

fined,  left 

heat 

s°^?'^ 

acta 

mis- 

and very 

"  swallow 

until  10 

llrst,  less 

ago; 

CO  pitting  on 

cially  at  ends  of 

used  to 

been  harsh 

lobe  and  isth- 

turfy 

ckK<jnu« 

ma 

ano;  mother 

ceased 

car- 

well 

was 

years  ago; 

30  now 

about 

pressure;  tissues 

fingers 

break  off 

mus  not  felt; 

well. 

■•■k          «««■ 

died  sud- 

riages 

becoming 

afterwards 

that 

under  ehiu  and 

like  glass 

over  right  ill- 

bean 

tarn 

denly;  heart, 

les3" 

now 

lower  lip  most 

detined  ful- 

cold 

lungs,  and 

Sunder- 

bulky 

ness  and 

bad); 

kidneyefouud 

land 

tenderness 

UisciiBcd 

on  pressure 

post  mortem 

83 

Oliver 

w. 

45 

F. 

Widow 

FHther  died  Strorifi 

No 

_ 

Regular  until 

None 

None 

42 

Round  and 

Always  In 

Rather 

_ 

Expressionless 

Soft,  cold,  trans- 

Harsli and 

Rather  full 

_ 

Harsh  and  dry, 

Healthy, 

Fairly  soft. 

Apparently 

9»-4°  to  97° 

_ 

_ 

_ 

No 

No 

Yes 

HeatiHK 

CieefiagMM. 

B> 

at  48  of     1  BU3- 

liusiiaiid's 

under  the 

Newcastle- 

BtOUt 

and  dull 

lucent  around 

dry 

extremely  coarse 

<'row  \ 

erv 

comes  out 

cannot  be 

easily 

tiiMimkelk 

head 

Btoncma sons'  picion. 

dcatli  3  ycniB 

eyes 

on-Tyne 

some  time 

eyes 

over  backs  of 

quickly' 

easily,  but 

felt 

felt,  cold 

ha.da.pi.  .Met 

■  •a 

phthiBis;    1    HB- 

ago,  since 

ago;  is 

hands 

growing 

felt 

uKmn;^ 

KC 

mother  died  :  cribcs 
at  61        j    her 

tlieu  ceased 

&£ 

again 

reada; 
and 

-ti^r^ 

itaa 

illaesB 

bone 

tmm 

diaeuse    contracted 

badlj 

t^ 

from  Imsband 

84 

Orl 

Mrs. 
G. 

(32 

F. 

Good 

_ 

_ 

_ 

_ 

Absent  since 

_ 

6 ;  5  living 

28 

_ 

_ 

_ 

_ 

_ 

_ 

Dry,  but  not 

_ 

_ 

_ 

Not  affected 

_ 

99-4°  (after  a 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

PainaabMfc; 

I 

35) 

birth  of  last 

rough;  has 

when  first 

journey) 

feels  the  ooU 

tbild(6yenrB 

perspired 
lately  in 

seen  (July. 

Hvek 

ago),  wliicli 
sCe  did  not 

1881),  but 

hot  weather 

began  to  fall 

suckle 

offayearlate 

B5 

Ord 

Mrs. 
M. 

40 

F. 

Mhrrieil, 
middle  class 

Gond 

No 

No 

No 

Irregular, 

_ 

7;  all  living; 

31 

General 

Born  in 

Much 

_ 

Characteristic 

Characteristic 

Charac- 

Full 

Not 

Cliaraci  eristic 

Not 

Not 

Small;  no 

_ 

Mouth  98-9° 

None  at 

No 

No 

No 

Sveetish  taste  ia 

intervals  loo 
long 

5  born  before 

Germany; 

increased 

teristic 

examined 

noticeably 

noticeably 

history  of 

(one 

present. 

change 

change 

change 

moDth;  occa- 

swelling 
appeared  (not 

lived  many 

affected 

affected 

enlargement 

observation) 

said  to 

observe' 

observe* 

obseivei 

sional  giddisess: 

Glasgow 

have 

f eda  coU  acote^ 

suckled),  2 
afterwards 

occurred 
in  legs 

86 

Ord 

T.  S. 

F. 

Poor 

Fatlier  died 
of  phtliiBis 

No 

No 

No 

— 

- 

- 

10  years 

before 

admission 

Face, 
especially 
eyelida 

- 

- 

- 

- 

Harsh 

Harsh 

- 

- 

Very  harsh 

- 

- 

- 

Low,  only 
""asMe",^ 

- 

- 

(Edema  o 
legs 

- 

- 

- 

- 

- 

Tea, 

93-4° ;  average  95-8°  a.m. 

87 

Oril 

H. 

42 

M. 

Railway 
clerk 

Father  and 
mother  died 
of  old  age, 
Mh  74; 

No 

No 

Xo 

- 

- 

- 

39 

- 

Ken- 
nington 

- 

- 

Aspect  dull, 
but  anxious 

Dry,  wrinkled  on 
forehead  and 

- 

- 

- 

Hands  cold, 
harsli,  dry;  no 

- 

Scanty, 
especially  or 

- 

- 

- 

Month  97-6'> 

- 

- 

Im- 
paired 

- 

- 

- 

acalp,  complexion 

oedema  of  legs 

vertex,  thin 

in 

2  auntB  died 

of  rapid 
coDBumptiou 

waxy,  except 

over  t"p  of 

pots  being  ruddy ; 

and  lank; 
wliiskers 
similar 

hands 

nose  and  m;i]ar  bones,  both  these  s 

lips  prominent  and  swollen ;  loss  of  curves  of  mouth ; 

nostrils  dilated  and  fixed ;  ears  prominent,  away  from 

88 

Ord 

Misi 
M. 

42 

F. 

" 

"~ 

~- 

- 

- 

Excesflivc 

- 

- 

- 

- 

- 

- 

Characteristic 

- 

- 

Lumps  felt 

- 

Hands  rough 

- 

- 

Small 

97-6° 

- 

- 

- 

- 

- 

- 

- 

s- 

89 

Ord 

Urs. 

P. 

35 

F. 

_ 

Regmar; 

None 

dysmeiior- 

rhoea, 

90 

Ord 

Mrs. 

36 

F. 

menorrhagia 

T. 

~ 

2;  married 
a  years 

34 

Eyelids 

Aberdeen- 
shire 

- 

- 

Characteristic 

- 

Dry 

Lumps 
found 

- 

- 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

ncklktIoH; 

■aMraaaalM 

^■mk 

91 

OrJ 

Mrs. 

28 

F. 



B. 

2;  married 
5  years 

Neck,  body, 

arms,  face, 

legs  (in 

order) 

Characteristic 

Hard  and 
drum-like 

' 

~ 

- 

— 

— 

— 

— 

- 

- 

- 

- 

- 

- 

TABULATED  ^ASES  OF  MYXCEDEMA— co7ii''- 


nails,  niimiiig  up 
hand,  especially 


Fains  Id  back; 
feels  the  cold 


Sveetish  taste 

mouth;  ocpa 

sioual  giddineE 

feels  cold  acutely 


region,  not 
constant 


beaiinche 
n  occipital 
region; 
also  cord 
coustric- 
tion  pass- 


Paresis.   Retardatic 


very  quick 


Very  marked,  at 

first  staggered 

greatly;  has 

fallen  frequently, 


Gait  tottering, 
afraid  of  heing 
pushed  down; 
tends  to  fall 
forwards;  has  ti 
he  supported; 


tiT     D'ep. 


Intellcctunl  clianges. 


Circulatory  Bjstem. 


Patellar  | 


Patellar 


If  put  out  i 
long  in 


(Speci- 
given) 


young 


When  she 

386  from  the 

table  she 

used  to  forget 


Blindness  i 


Heart.  Arteries.  Vtini.      I  CspiOarici. 


Thinks  bear- 
ing has 
always  been 
slightly  dull 


Bad;  left 
pupil 

responds 


Distinct 
slowness 
with  little 
change  of 
quahty  of 


so  thick  as 

formerly. 

Troubled  by 

trickling  of 


Cannot 

I  formerly. 

think  they 

'  taste  well, 

taste  too  sweet.     Saliva 
flows  from  mouth  when 


2nd  sound    Slightly  hard,| 
accentoated       but  com- 
pressible ; 
duplicated       polae  7.^ 


Felt  with 
difficulty, 
pulse  58  and 


No  affection 
of  smell; 
polypus  in 


2nd  sound 
reduplicated 
at  apex,  Ist 


Blush 

marked,  but 
compleiioo 


Dilated  on 

forming 
chancter- 
istic  blush 


Is  bear- 
itlT  dall 


thckliog  of 
down  nostril 


Blood.  Heart.  Arteries.  V 


flows  from  mouth  when 
Impaired       Impaired 


No  affection 
of  smell ; 
polypus  in 


Sod  aouud 
reduplicated 


L'licek  very 
marked,  but 
complexion 


Dilated  or 
cheeks, 
forming 


accumulate 
in  buccal 


Swolleu, 

apparently 
too  large 


tou9  looking 


Palate  and 
indurated 


Oct..  '81; 


frequent, 
■iaUy  if 


Had 
natural 


Gradual 
failure  of 
power  of 


;  returned  after  confiuemeut 


death 

bamted, 
aged  76 


character     '^fj^l^ 
of  dropsy  it«efrect» 


—  PailiatiTe;  i 


Much  improred 
aB  regards  etae- 
gering  and  otbe 

ptoma  since 

taloDg  bydrajg. 

perchlor,  iod.  of 

potaaaiam,  and 

pit.  phosph. 


Tinct.  of  jabor- 

andi,  iron, 
oninine,  liq.  hy- 


Feels  compelled  to  tarry  oat 
action  anvthin^  the  tiarnkt  *^*^n 
('  Brit  l£ed.  Jonxii^'  March  17th, 


inter  feeUn^  aAcr  ■anaec 
partly  dreamy,  daring  whick  5tt 
imagined  ahe  was  haag  Uovb 
up  lite  a  bal'jon.  CBnt.Med. 
Jonm.,'  Mar.li  17th,  188S.) 


—  Tinct.  jahorandi  (UopnblishecL) 

for  18  months  i: 


doses  increasing  from  30  to. 
90  Tit.  Lost  a  preat  part  of 
her  swelling  aud  associated 
troubles 


(Uopablished.) 


back  of  neck  i 

that  he  cannot  bear  to  i 

collar.     (Unpublished.} 


Snnstn^e  in  1881,  amee  vhen  sh 
has  felt  her  "tnin  veikeDed. 
Has  had  acute  ThmmttiiM  thtcr 
times  in  last  30  jears.  Hm  occa- 
sional epistaiis.    (Ci^BhWHd.) 


(Unpublished .} 


Pcraooal  autecedents. 


Catamcuia.      %.H 


of "  dropsy ;" 

1  brother 
"dropBiciil 


hrotliers  iiiid 
1  BJBtcr  iilivi 
tind  licultliy 


1  alstcr  died  of  liuiirt  dis- 


FtitluT  died 
DtOUcil  rlici 

motlier  iit'c 
of  broiicltltls 


Besidence, 
past  aod 
prcBent. 


Liverpool, 


Features  some- 
what obliter- 
ated, expres- 


Scanty,  and 
at  loitK 


cfud- 


Capillaries 
dilated  on  cheeks, 
eyelids  swollen, 
skin  of  forehead 
wrinkled,  eye- 
brows elevated, 

thickened,  lips 
thick  and  blue 
Pale,  except  for 
limited  Hush  on 
cheeks;  eyelids 
puffy,  nose  and 
lips  large 


Flush  on  cheeks, 

lips  blue  and 

puffy,  skin  puffy 

and  glazed 


hands  swollen, 

jkin  smooth  and 

dry;  fingers 


Hands  thick, 
clumsy,  scaly; 

feet  rather 
swollen,  scaly 


Feet  and  legs  very 
puffy,  pit  sliglitly. 
Skin  pink  about 
toes,  mottled  pink  and  wl  ' 
on  dorsum,  dry  and  scaly  o 
legs;  hands  puffy  and  skin 
of  dorsum  very  shiny  aud 
pinkish,  cracked  in  some 
ough  and  scaly 

distended,  extre- 
nities  blue 


State  of 
thyroid,  past 
aud  present. 


Often  sub- 
normal, 
lowest  96", 


Hii;hest 
2-8°,  lowest 
77°  (just 


^^^     ,  Of  heat 

Lost.      ^'^^^    Delayed,      and 


Blight 

pitting  of 
legs  and 


Saaatiam*  a»  a 

botandeoU 
water  were 
betng  poured 


yumbneaa  of 
fingers,  sals 
taste  tn  moallL 
trickliiig  dofvn 
back,  ^Taja 
cold 


!iired  again 
Under  trcat- 


27,  after 
birlh  of 
child 


Puffy,  waxy,  not 
oedematous,  flush 
aalar  bones 


Low,  highest 
09°.  lowest 


for  liiBt  5  ycurs  ;  1  brother 

died  uf  morbus  con 

Is  dropsical,  1  lias  Kout, 


inrricd,  |  Grandpa  rente 


cr  died  nt  61  uf  i 
tvu  CDUBO,  niolhor  uf 
pucumonfa  ut  70;  3  i 
8imd4brothorBlivin){; 


1  died  lit 
birth;  1  of 
B,  imd  1  of 
)ugh,  both 

iycura;  IhnB 
of  going  like 


Dr.  Fagge   i 

for 
dropsy, but 


feet,  legs, 
bands,  i 
arms  for  24 


Smooth,  soft, 
and  injected 
cheeks,  other- 


Hackney  ; 
Norwich ; 
Bethnal 
Infirmary 


Two  warty 
growths  on  ej 
Uds;  puflinei 
of  face  with 
peculiar  pall 


Moveable 
and  not 
thickened 


Hands  puffy ; 
joints  of  fingers 
enlarged;  2  or  I 

warty  growths 


Hands  spade- 
like; legs 
covered  with 


absent  o 

forehead  and 

sinciput 

Quite  bald  on 

top  of  head ; 

r  of  entire 


late;  hair  of  eyebrows, 
eyelashes,  pubes,  and 
axillEB  nearly  gone 


Ridged      Alopecia  at 
back  of 
head 


Habitually 

97-8°,  96°; 


affected 


rently 
affected 


Normal  in 
left  axilla; 
1-5°  below 
normal  ii 
right 


■  A  needle 
could  be 

into  her 
body 

wincing 


Sensatioii  of  a 
mnltitnde  ot 
small  tnsecta 
cravUng  over  ha 
pain  at  extieaM 
end  of  spine  and 
tenderness  onr 
mid-doisal  and 
cerrical  ngjoaa 


14  alive 
born  after 
establish- 


Unhealthy,  yel- 
lowiah-wliif 
oedemato  us- look- 
ing; sharply- 
defined  red  spots 
1  cheeks,  only 
appear  on  emo* 
tional  troubles 


iverywhere 
u  her  body 
(head,  eye- 
browB,  eye- 


nistory  of 
preceding 
gfiitre 


°  on  both 
8  (repeat- 
edly taken) 


decs-aeated  pwH 
witk  nuns  af 


TABULATED  j^gES  qF  MYXCEDEMA— co»f^ 


Fureais.   Retardation. 


NumbiicBS  of 
Augurs,  salt 
taste  in  mouth, 
Irickling  down 
back,  always 
cold 


cold,  jiiid  Bulfers 


end  of  spine  uod 
teoderness  over 
Bid-dorBal  and 
cervical  regions 

Of  lieat  and  cold 


Always  cold,  and 
fingers  of  right 
hand  numtj; 
deep>Beated  pains 
with  roaring  of 


Very  much 
dtvelopedj 

the  first 


—        Yc8,  marked 


Inco-ordination 

(falls,  injuries 

thereby). 


vice  as  long 
to  dress  at 


like  a  drnnkitrd 


Cannot  aew, 
fiu^ers  arc 


Patellar 

slightly 


Patellar 
present 


Intelle 

tual  changes. 

Circulatory  system.                                         1 

lespiratory 
system. 

%mm,. 

Abnormal 
persistence 
lu  thought 
and  action. 

Imperfection 

or  perfectio 

of  mental 

processes. 

.Writing 

Irrita- 
bility. 

Sleep. 

Delusions. 

Hallucina- 

State  of 
memory. 

Insanity. 

igom- 
phot)ia 

Changes  in 
speech. 

Eyes  and 

Ears  and 
hearing. 

Nose  and 
smell. 

Taste. 

Blood. 

Hc.irt. 

Arteries. 

Veins. 

Capillaries, 

DeglatttioB. 

- 

- 

~ 

~ 

~ 

Good 

" 

" 

" 

— 

~ 

Slow, 
deliberate, 
distinct 

Conjunctivte 
watery 

Good 

" 

" 

~ 

Normal 

" 

" 

Dilated  on 
cheeks 

Normal 

" 

- 

Persistent  in 
talking 

Forgets 

words  when 

she  is 

writing 

Writes 
slowly 

- 

- 

- 

- 

- 

- 

Slow,  thick, 
hesitating 

Conjunct  ivffi 
pale,  sight 
dim.    Occa- 
sional dip- 
lopia.   Float 
ing  objects 
before  the 
eyes 

Impaired 

- 

- 

- 

No  murmur. 
1  St  sound  re- 
duplicated 

- 

- 

- 

Some  bron- 
chitis 

Some 
difficullj 

Steeps 
badly 

Impaired 

Thick.  Dot 
very  siow 

Eyea  watery 

sight  not 

good 

Deaf  on  boti 
sides 

2nd  sonnd 

reduplicated 

at  apex  and 

base 

Pulse  64, 

fairly  full, 

not  coniprea- 

lible 

Normal 

- 

- 

- 

- 

- 

- 

- 

- 

Defective 

- 

- 

Slow,  deli- 
berate, 

indistinct, 
leathery 

Good 

Good 

Good 

- 

- 

lat  sound 
fcfblc,  2nd 
accentuated 

Pulse  .13, 
feeble, 
regular 

- 

Dilated  on 
cheeks 

Bronchi  tia 

- 

Ics 

- 

Imperfec- 
tion 

- 

- 

Bad 

Yes 

- 

- 

Much 

despondency 

- 

Harsh, 

hoarse, 

vocabulary, 

deficient 

Impaired 

— 

- 

- 

- 

Sounds  weak, 
no  bruit 

~ 

~ 

Dilated  on 
checks 

Slight 
bronchitis 

" 

Not  so  good 

Character- 
istically slow 
and 
deliberate; 
somewhat 
husky;  quite 
distinct 

Contracted 

pupils ; 
presbyopia ; 

well  within 
2  inches 

Decidedly 
hard  of 
hearing 

Corpuscular 

ncliness, 
3,330,000  pel 
cubic  mm.; 

Icuktemia 

Normal 

^nrocwtiat 
high  tension ; 
slight  inter- 
occasionally 
after  cough- 
ing 

Dilated 
cheeks 

Dilated 
cheeks 

Occasional 

coug"; 
lungs 
normal 

" 

" 

~ 

~ 

Extreme 

Bad,  very 
nakeful 

- 

— 

Very  defec- 
tive, espe- 
cially for 
recent 
events 

Sudden  im- 
pulses to  do 
something 
desperate ; 
tried  to  stab 

~~ 

Slow, 
muffled, 
swollen- 
lipped 
character 

Varifible 

- 

No 

- 

(Speci. 
given) 

- 

Fair 

None 

None 

Good 

None 

None 

Slower  than 
ntttiiral, 
thick 

Hyper- 
metropic 

Defective  on 
right  side 

Good 

Good 

Normal 

Slight  flcccn 
tuation  of 
2nd  sound 

Good 

Good 

Good 

Normal 

- 

- 

- 

DulnesB  of 
perception 

- 

- 

- 

Yc8,  at  lime 
of  obser- 

Of sight  and 
hearing, 

- 

Yes,  but 
clean,  tidy, 
and  easily 
controlled 

- 

Loquacious 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

vation 

night 

t 

es 

Vot  30  mucli 
observed 

Slow,  other- 
impaired 

"~ 

Murli 

Bad, 
fearful 
dreams 

- 

- 

Has  suffered 
somewhat 

Was  afraid 
she  would 
junjp  out  of 
the  window 

Pre sent 

e»r!y 
period 

Much  slower, 

No  change 

No  cjiange 

No  cliange 

Impresaion 
alow 

1st  sound 

Ht  apex 

reduplicated 

!![id  a  little 

No  unusual 

tension; 

pulae  about 

62 

Nothing 
abnormal 

Nothing 
abnormal 

Looks 
healthy 

SomewM 

diffinilt,h>t 

bov^eao 

easOr 

1 

thing 
formidable 

at  apex  and  base ;  some 
dilatation  of  right  side 

Circutatory  system 


- 

- 

lied]; 

- 

inag 

- 

- 

lireoa 

G<iod 

- 

- 

"C 

Kodmgt    b 

2nd  BOimil 
reduplicated 
at  apex  and 


Slight  accen 
toation  of 
Sod  Boond 


I  2nd  a  little' 

accentuated 
-t  apex  and  base ;  some 
dUaUtion  of  right  Bide 


Pulse  54, 
fairly  full, 
not  compres- 


Dilated 
cheeks 


Dilated 
cheeks 


Somewhat 

difficult,  but 

bougie  20 

easily 


T-8-  s^r^iS  °'='""''°°- 


swollen,  but 


tissue;  she 
feels  "all  the 

stuffed  up  " 


Uvula  very 

long, 
(£demHtou8> 
looking  t 
soft  palate 
and  pharynjt 
very  aneemic 


Constipatior 
diarrhoea 


.ymph 
glanda 


to  the  ounci 
cetimated 


disease  aftei 
ical  and 


red  and 
white  blond- 
corpuBclea 


Scanty, 4 
to  48  02., 
average 


daily  (she 


(ahoatig 
tious) 


Trace 
sinnally 


1  per  cent, 
usually  rS  to  2 
Towards  end  of 
stay  ID  hospital 
about  2  per 


Change 
of  hie 
passed 


Other 
diseaseB 
present. 


Improved 
under  rest, 
food,  and 


Apparent 
jabonouU 


Sreari.   rS«.Thoicaa^5«IiCd 
Medial  5o»«'lcrl8;»)r^ 


Slig&t    defirnm    aid    drovsEem,  K 
bd'OTC    doth.     C?t    Y--. 
Hosp.  Aborts,'  1873,  i^. 
Soc  Tzans^*  -rt^  xiiL. 


inbseqnentlT  died.    C  St. 
Hoep.      Beporta,'      ISBl. 
'  Hed-Cfair.  Tnas,*  UM.} 


Chiefly  laiatiyes 
pilocarpm 
gections  were 
)f  no  benefit 


SodfE  bromide  gr. 
I,  t.  d.  s.;  occa- 
sional tonics ; 

pd™,™  » 

spme  three 
times  a  week ; 
tmproTement 


Iodide  of  potas- 
-lum  ID  Terr  larw 
doses  tempomil: 
relievtd  the  oca 

pitiil  headache. 

Jab4^nuidi  and 

mtrD-^Wr«tiBe 
had  DO  cfFect 


c^.iaSS^' 


i  piece  of  skm 
examiocd.    The  waOs  af 
Tere  thickened,  tke  ivcaft  ^hA 

ilTophied, 


CClin.  Soc.  Tnms..'  i«L  x»0 


10 


Lotrer      !  Father  died 


clasE 


ofc 


unknown 
mother  of  fits  at  76-    F 
tient  is  the  youngest  o( 
21  children ;  a  brother  and 
a  sister  only  alive 

Worlring 


sister  (S.  K., 
case  of  Dr. 
Hopkins)  has 


Fersoual  antecedents. 


Father  died 

of  diabetes 

mother  of 

dropsy 


Father 
drowned ; 
[nother  died 

patient's 
birth;  cause 


other  rela- 
healthy 


of  heart 

disease; 

1  brother 

suffered  firom 

Uver  trouble 


Con- 
siderable 
boiible 


great 
anxiety 


Regular, 
abundant, 
painful 


2,  both  alive 
after  estab- 


10;  5  died  of 
scarlet  fevei 


onset  of 
myxoBdi 


Part  of  body 
in  which 

oedema  first 
observed. 


Residence 
past  iind 
present. 


Ionian 

Islands, 

London 
later,  and 

France 


Kent 
Luuatic 

(Cliart- 


Feb.,  '64 
Sst.Slbs.. 
appears' 
increas- 


Face  markedly 
puffy,  especi- 
ally lower  eye- 
lids, which  pit 
on  pressure 


Dull,  apathetic, 

nal-iike ; 
expression  sad 


Puffy,  especially 
lower  eyelids; 
nose  tliickened; 


aod  cedeuatous; 
osdema  of  both 
eyelids,  especially 
the  lower;  lower 
lip  thick,  pendu- 
lous and  cyanotic 


each  cheek;  face 

looks  oedematous, 

like  that  of 

chronic  renal 

disease,  but  does 
not  pit 

Dry,  translucent, 


Eyelids  semi- 
transparent, 
porcelain-like; 
red  flush  on 
checks;  alee  nasi 
thickened,  livid; 
lips  swollen, 
everted 


Upper  and  lower 
eyelids  semi- 
transparent  and 

swollen;  perma- 
nent patches  of 

dilated  capillaries 


lips;   nusho: 

cheeks;  nosi 

flattened 


Dry,  and 
liable  to 
crack 


Hands  mis- 
shapen; skin  or 
dorsum  rough 


iwollen ;  feet 

big  and  awkward 

skin  hard 


Hands  red ;  skin 

dry,  liarsh,  and 

thick 


Legs  swollen ; 

feet  oedematous; 

skm  dry  and 

liable  to  crack 


ma  of  upper 
part  of  thighs,  not 

pitting;  hands 
slightly  enlarged; 
wedding  ring  can- 
not be  removed; 

xeroderma  of 
elbows,  heels,  and 


Scanty;  has 
much  lately 


forehead, 

scanty ; 

up  to  3  years 


Falling  for 
2  months 

before 
admission 


State  of 
thyroid,  past 
and  prcaei 


Axillary,      Of  surface.     °' ^^ 


while  under 
obserration 
often  &3  low 


Usually 
about  91°; 
twice  98°, 


(pitting, 

ucitcs). 


Noodema       — 


Rone  — 


"So  pitting.  Power  ot 

ascites    distin- 

gmatiing 


fcZfoLi 


points    of    CO 
impaired;  localiaa- 
tion  not  impaired 


S?n 


TABULATED  CASES  OF  MYXEDEMA— co«i'- 


;^«uftU0B. 

Subjffiire 

Occipital 
headache. 

Phhi- 
lysja. 

Motion. 

1 

Reflexes. 

Intellectual  cliaiiges. 

CtrcnlaUtfj  tyaum.                                    i 

« 

Ttitcl. 

Del>T<4 

Orkn 

L     and 

cold. 

Paresis 

Retardation 

111  co-ordination 

(falls,  injuries 

thereby). 

Super- 
ficial. 

Deep. 

Slowness. 

Abnormnl 
persistence 
in  thought 
and  action. 

Imperfection 

or  perfection 

of  mental 

processes. 

Writing 

Irrita- 
bility. 

Sleep. 

Delusions. 

Hallucina- 
tions. 

State  of 
memory. 

Insanity. 

Agora- 
phobia. 

Changes  in 
speech. 

Eyes  and 

Ears  and 
hearing. 

Nose  and 
smell. 

Taste. 

Blood. 

Heait- 

Anaia. 

to-. 

«-i|"   III. 

~ 

— 

— 

~ 

~ 

~ 

" 

" 

" 

In  thought 

Perfection 

Good 

Thought  tha 

she  was 

accused  of 

Baying  bad 

things 

' 

Slow,  rather 
gruff, 
distinct 

Pupils  equal 

Very  deaf 

" 

" 

Sonnda 

feeble,  bit 

heallbj 

~ 

- 

Konal 

NtraH 

~ 

Complains  of 
feeling  cold 

Xo 

Xo 

No 

Yes 

Had  a  bad  fall 

about  6  months 

ago 

No 

Dimi- 
nished 

Knee- 
jerk 

and 

Yes 

No, 
placid 

PGood 

No 

No 

Bad  for 
recent  events 

No 

No 

Speech  slow 
when  she 

talkssbefeelB 

adifflculty,  as 
though  her 

tongue  wouh 
not  move 

Normal 

Normal 

Normal 

Normal 

" 

Normal 

Fnlae  «0 

~ 

— 

ml 

■ct 
1 

Slskt 

Sonnal 

None 

Severe 

No 

No 

Tes,  slow  in 
movements 

Not?);  fell  and 

fractured  right 

patella  S  months 

ago 

Two 
vnl. 
lately 

Plantar 
can  be 
obtained 

Patellar 
tendon- 
reflex 
dimi- 
nished; 
no  ankle- 
clonus 

In  answering 
questions 

No 

No  imper- 
fect ion 

Slow  an 
unateadj 

Not 

nsaally, 
gene- 
rally 

remark- 
ably 
placid 

Sleeps 
badly 

Yes 

Of  vision  at 

her  friends 
in  the  ward 

Defective 

Two, or  Ihre 
attacks  of 

greatly  dis- 
tressed, ex- 
cited, iuco- 
herent;  quite 
rational  now 

Slow  and 
slurred 

Normal 

Normal 

Normal 

Normal 

Normal 

Normal 

Poise  sIot, 
60 

'i2£r 

1  1 

~ 

Tes 

"~ 

Weariness,  and 

pains  in  bands 

and  feet 

Formerly 

No 

Ko 

les 

Clumsy;  has  had 
several  falls 

No 

Normal 

Normal 

In  tlioughl 

lu  action 

Normal 

Yes 

No 

Bad 

TC8, 

marked 

Delayed, 
slow  and 
slurred 

Normal 

Normal 

Normal 

Normal 

Normal 

Normal 

Nonnal, 
ptilaeGO 

■«Kl 

3mm^ 

- 

- 

- 

- 

- 

Yes, 
espe- 
cially of 
mnscles 
of  neck 

- 

- 

- 

- 

- 

- 

- 

Imperfection 
after  onset 
of  insanity 

- 

- 

Has  had 
dreams; 
wakes 

startled 

- 

- 

- 

- 

- 

Thick,  nasal 
mouotonouB 

Good,  punils 

- 

- 

- 

Pale;  no 
increase  in 

white 
corpuscles 

Normal 

Hsaiic  brn>          — 
iiTesads 
otaeek 

- 

TSm^ 

i 

Coldness  of  feet 
and  bands 

Occasion- 

allysevere; 

on  two 

was  deaf. 

and 
screamed 
for  about 
.5  minntefl 

while 
Btiffering 
from  the 
headache 

None 

None 

None 

None 

None 

Often 
disturbed 
by  abdo- 
minal 
pain 

None 

None 

None 

None 

Thick,  slow, 
indistinct 

Normal 

Normal 

Normal 

Normal 

2ndsoand 
accentuated 

PolaeiisiiaUv          — 
alow,  48  ta' 

aUyMUW 

laikim 

»«■■ 

Fregoent 
feeling  of 
chillinesB 

' 

Sonc 

None 

~* 

Severe  fall 

10  months  before 

admission 

*" 

"• 

" 

In  appre- 
hension 

None 

Nothing 

abnormul 

None 

None 

Good 

None 

None 

Slow, 

always  has 

been 

Normal 

Normal 

Normal 

Normal 

Ist  soond 

rednpUcated ; 

weak 

Pulse  90  to 

limtM 

SiH 

s* 

ai«wj 

Cmot 

di». 

BittCT  tastes  in 
the  month ;  d'lt- 
agreeable  odovn 

Formerly 

but  not  of 

late 

No 

No 

Marked ;  gait 
tottering 

No 

No 

Normal 

Normal 

Yea, 
of  thought 

No 

Perfection, 

misled  by 
delusions 

Could 
write 
former- 
ly.  can- 
not  now 

No,  very 
placid 

Used  to 
sleep  very 

recently 

- 

Hears  voices 
of  departed 
spirits,  and 

hears 

tappings, 

especially  at 

niglit ;  sees 

Fairly  good 

Delusional, 
chronic 

None 

Slow  and 
deliberate 

Eyes  sunken, 

pupils 
contracted, 
vision  fairly 

good 

Ears  very 

wa.KV,  and 
translucent ; 
deaf  at  times 

Nose  flat  and 
broad;  alte 

thickened ; 

smell 
perverted 

Penerted; 

frequently 

bitter 

Soonds 
normal, 
distant; 
noincresse 
ofdnlness 

Hietand: 
pibea3tD 

eo,a>>li. 

(IndlS 

Xmorks  OiMrikM 
awte*         ■■An 

shadows  at 
night 

Circulatory  system 


Sounds 

feeble,  but 

healthy 


Normal       Pulae  a 


jerky; 
proIoDged 

erpirattoi 


3  pints 
(scanty  on 


Averages 


H^mic  bruit 
in  TesselB 
of  neck 


notched, 
especially 


thickeDCd; 
pBTrerttd 


Sounds 
distant; 
of  duUiesB 


Dilated  hen 
I  and  there  o 


Respirations 
10  to  14  per 
minute ; 

healthy ; 
bronchitis 


Uniformly 

cloudiness 

not  increased 

diminished 

)y  caustic 

OnboiliDg  a 
thick  deposit 
cleared  up 
R'ith  acid  to 
about  the 
state  of  the 
unboiled  fluid 
Tiirbid  from 
ess  of 


Opalescent 
Purta  pel 


chlorides  a 

NaCl=7-C9; 
sulphates  as 

S03  =  2-21; 


onset  of 


3-9  gr.  t' 


1011 

parts  per 
1000  (by 

hypo. 

bromite 


and  fre- 
quently 

during 


Other 
diseases 
present. 


bronchitis 

ftttacka  of 
diarrhoea 


become 
progressively 


(Aug. 


twice  daily  for  a  month;  she 
said  it  did  her  good,  facili 
tating  her  movements;  m 
evid  e  n  t  alteration .  Pil  ocarpii 
caused  sweating,  and  with 


onder  treatment 

at  Auc< lea-Bains 

and  Nic 


Citrate  and 
nitrate  of  potash, 

iodide  of 
potassinn),  iroi 

Paracentesis 
abdominis.     N 
reaccumnlation  of 
fluid  afterwards. 
Improvement  Id 

general  health 


Paracentesis 
abdominis.   Eino^ 
Acid.  Sulph.,  bark 


Iron,  slight 

improvement ; 

jaborandi  quite 

recently 


Aiditmiil  latfjroMUeM. 


Salivation  at  night ;  talirAdiip^Bf 
from  the  month,  and  vetting  Uie 
clothes.  Since  dead.  ('Bimuitg- 
ham  Med.  Ker.,"  March,  1884.) 


('  Reme  Mensaelle,'  Ang., 


Soc.  Proc.,'  vol.  viiL) 


Erysipeli 
dead.  ('  Lancet,'  Hay  Slst,  issi 


ticed  there.    Siactj 

t  >  Usv  illict     1k£<     ' 
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